








Dr. Ibis and the Artists: A Sidelight upon 
Hunter’s Atlas, The Gravid Uterus 


BETSY COPPING CORNER* 


HE publication of William Hunter’s great anatomical atlas, The 
a Uterus, in 1774 created immediate and widespread interest in 
the medical circles of London and the world beyond. Nothing of like scope 
had ever been attempted on this subject before. The depiction of the devel- 
opment of the pregnant uterus throughout gestation, of the foetus in utero, 
and of the relationship of the placenta to the uterus, as then understood, 
was here presented in lifelike and life-size pictures with a running text of 
explanation in parallel columns of Latin and English. William Hunter had 
found the completion of this great folio an elaborate and time-consuming 
occupation. Assemblage of suitable specimens was difficult, subject to the 
uncertainty of chance or to the will of God, however you might choose to 
make interpretation. Since the illustrations of the book were to serve as 
an exposition of the truth of its brief text, so that all might see and be con- 
vinced by its facts, artist and engraver must be men of talent equal to the 
demands and purposes of the distinguished anatomist who was author and 
originator of the project. Although the work of illustration was well under 
way before 1750,’ it was not until 1774 that Dr. Hunter’s ambition was 
realized through publication of his atlas by the Baskerville Press.* The 
volume had been “retarded only by the author’s wish to send it into the 
world with fewer imperfections,” and the Baskerville Press had been 
chosen in spite of expense “not for the sake of elegance alone but princi- 
pally for the advantage of the paper and ink” which because of superior 
quality Dr. Hunter thought would act as preservatives of his plates.’ 

Of thirty-four superb copper plates appearing in the atlas, which “rep- 
resent the gravid uterus in life-size anatomically exact and artistically per- 
fect,” thirty-one were drawn by the artist, Jan van Rymsdyk, and Plate 
XXXII is also a sample of his skill as an engraver. In preparation of these 
plates, over which Rymsdyk as the original draughtsman had slaved at the 
drawing board long years, almost a score of engravers found employment. 
As early as 1750 Robert Strange, who was later characterized by Horace 


* Baltimore, Maryland. William Hunter, Plymouth (England), 1924, p 
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Walpole as England’s foremost engraver,* was at work on Plate VI (show- 
ing the foetus in utero, anterior view). This is the plate which Sir James 
Young Simpson considered as “a mere work of art, perhaps the most beau- 
tiful anatomical plate that has ever been given to the world.”* Plate IV 
(foreview of the uterus and contents of the pelvis) was also engraved by 
Strange. The other plates, thirty-two in number, were executed by a variety 
of engravers, most of them Frenchmen settled in England, perhaps sug- 
gested to Hunter by Strange who felt a special affinity for French artists 
after his studies in Paris with Le Bas. Accumulation of specimens by Dr. 
Hunter and their exact depiction by Rymsdyk had been a slow process. 
Ten plates had been originally planned, but the work had expanded with 
the growth of Hunter’s knowledge of the subject until thirty-six drawings 
had been completed. Two of these were discarded before publication. 
Plate VI, “particularly elaborate” since it represented anatomical sections 
of the most difficult and delicate character, required from Strange in its 
engraving from Rymsdyk’s drawing “six months continued application 
for which his charge of 100 pounds was considered most moderate.” 

In his preface to The Gravid Uterus William Hunter paid homage to 
his brother John for help in the dissections and expressed gratitude to “the 
ingenious artists and engravers” for their contributions, but it was Mr. 
Strange whom he singled out for praise—Mr. Strange who “by his hand 
secured a sort of immortality to two of the plates . . . having given 
his advice and assistance in every part with a steady and disinterested 
friendship.”” Jan van Rymsdyk, whose name appears most constantly in 
the volume as the artist whose drawings were the result of long application 
to study of the original specimens in the dissecting room where he repro- 
duced on paper what he saw or was taught by Hunter to see in the pregnant 
uterus, received no special mention by the author. Rymsdyk’s services seem 
to have been taken for granted by Dr. Hunter. 

The stage is set for conflict. Three life stories are interwoven in this 
complex situation. In the production of this book of William Hunter's, 
author, draughtsman, and engraver form a triangle of conflicting interests. 
Upon the draughtsman, Jan van Rymsdyk, a heavy burden fell for he was 
entrusted with the production of thirty-one drawings for this book of 
thirty-four engraved plates. The engravers, seventeen having been chosen 


4 Letters of Horace Walpole, Mrs. Paget Toyn- to accept any payment from Dr. Hunter because 
bee, Ed., London, 1903, IV, p. 380. Letter of for his friend his labor was beyond all price. 
May 7, 1760 to Sir Horace Mann. 7 Preface to The gravid uterus, Birmingham, 

5 Strange Memoirs (note 1), I, p. 245. 1774. 


8 An apocryphal story relates Strange’s refusal 
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for the task with Robert Strange as chief, had a comparatively easy time, 
dividing among themselves the preparation of the plates. Dr. Hunter was 
the director of the project, the master-mind controlling everything by 
superior judgment as investigator and author, settling differences as they 
arose, setting the standard for performance. 

Hunter, Rymsdyk, and Strange were men with very different back- 
grounds and abilities. Rymsdyk possessed one great talent for anatomical 
illustration and his ability came to full flower during his work with Wil- 
liam Hunter in London. Both Hunter and Strange, on the contrary, were 
men of many abilities and interests with greater worldly experience and 
sophistication than Rymsdyk. It was a case of a one-talent man brought 
into close daily association with ten-talent men, and trouble could not be 
avoided. It was inevitable that feelings of inferiority and superiority should 
ebb and flow in this situation, that hopes and aspirations should arise, that 
success and praise should reward some while disappointments and frus- 
tration brought to others a bitterness which lingered. To evaluate the com- 
plex relationship involving Hunter, Strange, and Rymsdyk we must under- 
stand something about the background of the lesser actors appearing on the 
stage with Dr. Hunter who is the star of our piece. 

We shall begin with Robert Strange. In 1774 Robert Strange (1723-92) 
was in need of all the praise he could receive from Dr. Hunter for he 
was in strong disfavor in artistic circles in London. He had made enemies 
in high places by his refusal in 1759 to engrave a likeness of Lord Bute, 
First Lord of the Treasury, and also one of H. R. H. The Prince of Wales, 
soon to become His Gracious Majesty George III. Their portraits had 
been painted by Allan Ramsay, who succeeded Hogarth and preceded 
Sir Joshua Reynolds as court portrait painter, and it was Ramsay who 
proffered the request. Strange’s refusal, based first upon the excuse that it 
was his plan to leave England shortly for extended studies in Italy and 
secondly on a plea that with a wife and children to support he could not 
afford the royal commission (which might require a year or fifteen months 
of work on each picture for a reward of a mere one hundred pounds), 
raised a tempest. Strange was suspected of grave disloyalty to the crown. 
It was recalled that he was a Scotsman, born in the Isle of Orkney, who 
had seen active service with the Jacobites and had since married a lady 
who, it was reported, still fervently cherished the Stuart cause. Was it 
Strange’s refusal to engrave the royal portrait which cost him membership 
in the Royal Academy of Art established under patronage of George III? 
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Upon foundation of the Royal Academy in 1768 all engravers were ex- 
cluded. This was the interpretation Strange put upon that decision which 
he thought aimed at him as a personal insult, and his exclusion from the 
Academy embittered his life. The fact that the engraver Bartolozzi, favor- 
ite of Dalton (the King’s librarian and a minor artist himself), had become 
a charter member of the Royal Academy, after submitting one painting 
especially prepared to meet the requirements, certainly lent color to 
Strange’s suspicions.” 

Strange put the history of his grievances upon paper in a lengthy letter 
to Lord Bute. This letter, filled with detailed accusations, was prefixed to 
an exposition of the subject prepared for the public which appeared in 
print in 1775 under the title of “An Inguiry into the Establishment of the 
Royal Academy of Arts by Robert Strange, Member of the Royal Academy 
of Painting at Paris; of the Academies of Rome, Florence, Bologna; Pro- 
fessor of the Royal Academy at Parma.” The same year this book was pub- 
lished also marked the departure of Strange from England with his family 
to take up residence in Paris, with the implication that his self-imposed 
exile might be permanent. The fact that five years previously, in 1770, the 
British Royal Academy had altered its stern policy by ruling that six en- 
gravers might at any one time gain admission to its exclusive ranks as 
Associates (but without full privileges) had never been recognized by 
Strange nor by some other engravers of high standing such as Woolett and 
Sharpe, although Thomas Major, long the King’s seal-engraver, had been 
immediately prevailed upon in 1770 to become engraver for the Academy. 
Three other engravers, Canot, Ravenet, and Edward Edwards, who like 
Major had contributed to Hunts r’s great atlas, also allied themselves as 
Associates with the Academy, which serves as evidence that Strange’s 
quarrel was none of theirs.” 

Dr. William Hunter, still the warm friend of Robert Strange, was like- 
wise in the enemy's camp, having been elected Professor of Anatomy at the 
Royal Academy on December 17, 1768 at the second meeting of the newly 
formed society, thirty members present. Three other professors, all of them 
artists, were appointed at the same time: Thomas Sandby for architecture, 
Edward Penny for painting, Samuel Wale for perspective. Each of these 
professors had the duty of delivering six lectures annually. For Dr. Hunter 


a special diploma was issued, the draft of which is still in existence, ad- 


8 Pye, John, Patronage of British art, London, 9 Ibid., pp. 189, 190, n. 192. 


1845, Chapter V, pp. 171-253. 





dre 
ick 
see 
co-t 
to 1 
art: 
the 
Ac: 
em 
anc 
reg 
frie 
ind 
Co 
Ass 


Soc 


Hu 
“th. 
pro 
app 
con 
sire 


bod 


thre 
Aca 
Aca 
seel 
sele 
the 

Stra 
was 
gon 
pret 
SIX | 


10 


lead 





C Cx- 
hich 
a the 
AVOr- 
“ome 
iting 
r to 


etter 
-d to 
d in 
f the 
emy 
Pro- 
pub- 
mily 
osed 
the 
en- 
S$ as 
| by 
and 
een 
my. 
like 
$ as 


ge’s 


ike- 
the 
wly 


jem 


coRNER: Dr. Ibis and the Artists 5 


dressed to “our trusty and well-beloved William Hunter, doctor of Phys- 
ick.””’ Beginning as was customary with a preamble, it continues “and 
secing that no liberal art can attain perfection without the concurrence and 
co-operation of other sciences we have resolved to appoint certain professors 
to instruct the students in various branches of knowledge necessary to the 
arts. We, therefore, in consideration of your great skill in anatomy do by 
these presents nominate and appoint you Professor of Anatomy in our said 
Academy of Arts, hereby granting you all such honours, privileges and 
emoluments thereof as are consistent with the nature of the establishment 
and compatible with the Instrument of Institution and with the laws and 
regulations by which the said Society is governed.” Dr. Hunter, special 
friend of Sir Joshua Reynolds, first president of the Royal Academy, was 
indeed regarded with such universal favor by the Academicians that the 
Council soon passed a resolution allowing him “free access to all General 
Assemblies” that he might be conversant with the entire business of the 
Society. 

In the early minutes of the Council there are two references to Dr. 
Hunter’s part in the affairs of the Academy. On 17 March 1769, it was voted 
“that the other lectures on the muscles be at such time as a body can be 
procured from the Sheriff's to whom he [Dr. Hunter | recommended that 
application should be made.” The difhculty of procuring subjects evidently 
continued. An entry of 15 January 1770 records: “The President was de- 
sired to make application to the master of the Surgeons Company for a 
body to be dissected in the Royal Academy by Dr. Hunter.” 

The weight of William Hunter’s influence would surely have been 
thrown toward a policy of relaxation of the rigid rules which the Royal 
Academy had originally set up excluding engravers. By 1770, when the 
Academy was only two years old, opinions had already changed, as we have 
seen, and the privilege of associate membership had been extended to a 
select few who practised the art of engraving. Dr. Hunter’s friendship for 
the engraver Robert Strange had certainly suffered no diminution, nor was 
Strange alienated from the anatomist. It is possible that their friendship 
was of long standing, dating from student days in Edinburgh. Strange had 
gone to Edinburgh in his youth, presumably about 1737, to serve an ap- 
prenticeship to the engraver Richard Cooper, the elder, for approximately 
six years.’* At that time Hunter had been a medical student at the Univer- 

1© Hodgson, J. E. and Eaton, F. A., The Royal 11 Jhid., p. 61. 


icademy and its members, London, 1905, p. 6¢ 12 Strange Memoirs (note 1), 1, pp. 2 
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sity of Edinburgh for a year (ca. 1739-40), attending to his particular 
advantage the anatomy lectures of Alexander Monro, primus.’* There was 
thus a slight overlapping of residence in Edinburgh for the two men. It 
appears from the entries of a fragmentary memoir Strange wrote about his 
early training that they possessed great community of interest for the mak- 
ing of a rewarding friendship. Anatomical illustration was the first work 
Richard Cooper assigned to Strange as apprentice, he relates. This work, 
the preparation of anatomical plates by Albinus for a proposed folio edi- 
tion, was supervised by Alexander Monro, primus, Strange records."* While 
two plates of the external muscles were being executed, certain questions 
arose requiring frequent consultation between Monro and the young 
craftsman until Strange grew to be “a sort of favorite” with this distin- 
guished anatomist. Monro, soon a contributor to the Medical Essays of 
Edinburgh, paid Strange the compliment of engaging him to execute some 
anatomical illustrations for his articles. In the pages of his youthful memoir 
Strange recalls with evident satisfaction: “Even in the practice of my aca- 
demical figures I had many excellent hints [from Monro].” The relation- 
ship between the two was practically that of teacher and pupil. Strange, 
with this encouragement, devoted himself with fervor to the problems of 
medical illustration, and his assiduous application to this phase of his artis- 
tic training oddly enough proved invaluable to William Hunter years later 
in London. When Hunter was engaged in the preparation of his studies on 
the gravid uterus, by some happy fate he found Strange close at hand to 
help him. 

By 1750 William Hunter had become well established as anatomical 
investigator and teacher in his quarters in Covent Garden.” Robert Strange, 
meantime, had had his quota of adventure with the Jacobites at the behest 
of his lady-love, Isabella Lumisden, whose family were leaders in the Stuart 
cause. He had been appointed a member of Bonny Prince Charlie’s body- 
guard and had barely escaped with his life from Culloden (1746). After 
these escapades, Strange had his reward in marriage to the lady, and soon 
afterwards journeyed to Paris for a period of study with the artist, Le Bas. 
Back again in London in 1750, his first commission came from William 
Hunter in preparing, as we have seen, anatomical plates from drawings by 


Jan van Rymsdyk. 


13 Peachey (note 2), p. 55. Andrew Bell, whose name appears as the en- 
14 Strange Memoirs (note 1), I, pp. 30, 31. graver of each plate.” The earlier work done by 
“The only Edinburgh edition of Albinus’ Tables Robert Strange must have been incomplete and 
was published in 1777-8 dedicated to and with has apparently disappeared. 
the approval of Professor Alexander Monro by 15 Peachey (note 2), p. 112. 
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Just when Rymsdyk appeared in London, as well as how and where he 
acquired professional training, is unknown. He proved to have ability 
enough to become Hunter’s right-hand man and main reliance in preparing 
illustrations for The Gravid Uterus. Perhaps it would have been only natu- 
ral for Rymsdyk to view the admission of Strange to Dr. Hunter’s counsels 
with some aversion and jealousy; perhaps such feelings gained strength as 
their intimacy increased while the atlas was progressing. Before the advent 
of Strange, Rymsdyk had no doubt enjoyed the privilege of artistic ascend- 
ancy in the planning of the book. Edward Edwards, contemporary of 
Rymsdyk, who was engaged to draw one plate (Plate XVI, used as frontis- 
piece in the Sydenham Society’s edition, 1851) has related in his Anecdotes 
of Painting (1806) that Remsdyk was “a portrait painter of no great excel- 
lence,” an opinion of some weight since issued by the Professor of Perspec- 
tive at the Royal Academy (1788-1806)."* Remsdyk, he tells us, “lived for 
some time in Bristol” but his “chief employment was in drawing natural 
history and anatomy in which last-named department he was much em- 
ployed by Dr. William Hunter.” In the plates illustrating The Gravid 
Uterus Rymsdyk’s artistic technique certainly measured up to the require- 
ments exercised by Dr. Hunter, the perfectionist. During the creation of 
this great folio the association of these two men must have been very close 
and was certainly as advantageous to the anatomist as to the medical illus- 
trator. Until Strange appeared, the work had undoubtedly seemed to 
Rymsdyk a joint enterprise between himself and Dr. Hunter. 

As the detailed work progressed Rymsdyk must have had many op- 
portunities to meet frequenters of Dr. Hunter’s quarters, particularly the 
artists and engravers employed upon the anatomical folio. In addition to 
Edward Edwards he must surely have met the artists Alexander Cozens 
and Nicholas Blakey, each of whom made a drawing of a subject (Plates 
XXI and XXII respectively).’’ He probably had opportunity to form ac- 
quaintance also with a number of skilled engravers engaged by Dr. Hunter 
to work on his plates. In addition to Robert Strange these men of estab- 
lished reputation included Frangois Simon Ravenet (Plates I and VII); 
Louis Gerard Scotin (Plates II and IX); Johann Sebastian Miiller (Plate 
V); Thomas Major (Plate III); Charles Grignion (Plate VIII); Pierre 


16 Lamb, W. R. M., The Royal Academy, a Englishwoman, settled in England in 1746 





short history of its foundation and development 
to the present day, London, 1935, pp. 164-174 
(list of officers, professors and honorary mem- 
bers). 

17 Alexander Cozens, Russian born, reputed 
to be the natural son of Peter the Great and an 


where he won reputation as a landscape painter 
as well as an engraver. Nicholas Blakey is re- 
membered for his engravings in collaboration 
with Francis Haymans for Smollett’s History of 
England, 1758 (DNB). 








8 Journal of the History of Medicine: WINTER 1951 


Charles Canot (Plates X, XX VII, XXIX, XXX); Pierre Maleuve (prob- 
ably Maleuvre, Plate XI); J. Mitchell (Plate XII); Mechel (Plate XIII); 
Menil (Plates XIV, XVIII, XXII, XXIV, XXV signed Manil, XXVIII, 
XXXI); Francois Aliamet (Plates XV, XXI, XXII, X XVI); Michell 
(Plate XVI) ; J. Fougeron (Plate XIX); Henry Bryer (Plate XX); Thomas 
Worlidge (Plate XXIII); and George Powle (Plate XXXIV). These en- 
gravers,'* although thoroughly practised in their art, apparently came 
under the direction of Robert Strange in this very special enterprise, so ut- 
terly different from their usual employment in the fine arts that the 
acquirement of special technique was necessary as they worked on Ryms- 
dyk’s life-size drawings of the gravid uterus. 

At this period while William Hunter was an established resident in 
the Little Piazza, Covent Garden (1749-56), before moving to Jermyn 
Street, he maintained his dissecting rooms in the Great Piazza."* During 
part of this time Robert Strange was a near neighbor, having moved to 
The Golden Head in Henrietta Street in 1754 while Hunter’s folio was in 
progress.”” He was thus for a time close enough to run into the dissecting 
rooms or to the residence for inspection of work or for the pleasures of 
conversation whenever he felt the inclination. Dr. Hunter came to depend 
upon this friend of his not only for help with the illustration of the folio, 
but for information and advice upon artistic matters in general. Great 
collections of art in public galleries were not available at this time either in 
England or in France. ‘1 ne collection of pictures and sculpture was a hobby 
in which only aristocrats and holders of large fortunes could indulge. 
Meantime, engravers were rendering immense service by making available 
their reproductions of the great Continental masterpieces. During visits to 
France and Italy it had become the practice of British artists to collect paint- 


ings and prints for importation and sale in England, “less perhaps with the 
idea of raising large profits,” so it was claimed, “than with a view to supply 


the deficiency of good works of art in England.” Whatever the motive, An- 
drew Hay was advertising for sale as early as 1725-26 his collection of “95 

J S b / 75 
pictures of the Italian, French and Flemish schools” which included works 
of Velasquez, Murillo, and Poussin, and in 1765 Robert and James Adams 

] 7 ’ 
having assembled for prospective buyers an art collection which had been 
oD I d 


formed during eight years of residence in Italy, France, and Holland, sold 


18 Many of these engravers figure in Pye’s des peinires, sculptures etc. de tous les temps 
Patronage of British art. Biographical data are t tous les pays, 3 vols. Paris, 1926 
obtainable in: Redgrave, Samuel, Dictionary of 19 Peachey (note 2), p. 112. 


artists, London, 1878; Benezet, E., Dictionnai 20 Strange M rs (note 1), 1, p. 2 
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218 pictures in three days. In 1769 Robert Strange, likewise, issued a cata- 
logue describing 119 pictures, two-thirds of which were Italian works, 
including a Raphael, a Correggio, and a Leonardo. His exhibitions contin- 
ued for three successive years, but in 1775, because of his departure to live 
in France, his collections were finally sold at auction in Christie's rooms on 
May sth and succeeding days. During the years that Strange was import- 
ing pictures and prints into London, he had acted as agent for Sir Law 
rence Dundas in assembling a private art collection and he had been called 
upon as well to advise his friend Dr. William Hunter about the acquisition 
of pictures, “the only department in which his own (Dr. Hunter’s) knowl- 
edge was deficient.” At least twelve of the pictures owned by Dr. Hunter, 
and now housed with the rest of his extensive museum at the University of 
Glasgow, are said to have been acquired through the efforts of Robert 
Strange. The foilowing pictures are listed in The Memoirs of Sir Robert 
Strange as selections made by Dr. Hunter through the recommendation 
of his friend the engraver whom he considered an expert in the field of art: 


Murillo—The Good Shepherd | engraved 
Guido—Madonna and Child (the Offspring of Love) by 
Salvator Rosa—Laomedon, King of Troy Strange 


Rembrandt—The Resurrection of Lazarus, a sketch 
Paul Veronese—The Nativity of St. John 
Swaneveldt—Landscape with Figures 

J. Stella—Holy Family 

Domenico Feti—St. Francis 

F. Millé—The Tomb of Phaeton 

Andrea Succhi—Boy’s Head 

Domenichino—St. Apollonia 

N. Poussin (?)—Flight into Egypt 


During his prolonged periods of residence on the Continent, Robert 
Strange had had the good fortune to come across many excellent pictures 
offered for sale. Some of these works of art were suitable for engraving and 
consequently tempted him into purchase. Elated by his acquisitions and 
the opportunity thus presented, he had been inspired “to form a collection 
of pictures upon a different principle from what the generality of pur- 
chasers had hitherto followed” and he assembled “a collection selected from 
the schools which during the last two centuries and upwards have made 
a figure in Europe, comprehending if possible specimens of the most re- 
markable painters who established or did honour to these schools.” Strange 
was “fired with a love for the arts”; whatever he saw that he admired he 
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coveted and with the true collector’s passion his possession of one picture 
only raised the strong desire to acquire another.” 

The close friendship developing at this time between Strange and Dr. 
Hunter was a natural development based upon the Scottish origin they 
shared and their community of interest. It is probable that Dr. Hunter's 
deference toward Strange in artistic matters, particularly in those pertain- 
ing to the illustration of the atlas, irritated van Rymsdyk, since years of his 
life had been devoted to drawing for Dr. Hunter. To the atlas he had given 
the best of his talent. When publication of the folio with its impressive 
illustrations revealed that Dr. Hunter had praised Strange for the excel- 
lence of the two plates he had engraved and that Rymsdyk, his chief illus- 
trator, had received no word of commendation for his fidelity and skill, 
Rymsdyk’s jealousy was undoubtedly kindled. There is no evidence of 
immediate retaliation, but four years later in 1778 Rymsdyk himself pub- 
lished a book in which his hurt feelings find curiously naive expression. 
Rymsdyk’s book was a slender folio with a grandiose title, Museum Bri- 
tannicum. Andreas, his son, was co-author and to this son’s hand were 
ascribed almost half of the thirty mediocre plates which illustrate the 
volume.” 

Men readily exposed their grievances in print in the eighteenth cen- 
tury. We have seen that Robert Strange found solace in this practice. Rhe- 
torical invective, a technique perhaps unconsciously derived from school- 
boy familiarity with such classical authors as Cicero in his denunciations 
of Cataline, seems to have been a common resource of the injured for in- 
ducing emotional catharsis. Even so great a man as William Hunter had 
resorted to this medium. His Medical Commentaries of 1762 and its Sup- 
plement which followed two years later contain a complete exposition of 
his complaints against both Alexander Monro, secundus, and Percival 
Pott, together with aspersions upon their scientific conduct. Neither of these 
men had given Hunter credit for his advanced discoveries appropriated for 
use in their separate publications—discoveries of which in both instances 
each had first become aware, according to Hunter, through periods of 
attendance upon his lectures in London and by witnessing demonstrations 
in his laboratory. Though Hunter asserts that neither insult nor offence 
were intended against Pott by sending him a copy of these accusations, he 
concludes with a promise, far from complimentary it would seem, that he 
will never again send Pott any of his publications. “Anatomists,” he says 


21 [bid., Il, pp. 62-68. 22 Museum Britannicum, London, 1778, “To 
the Reader.” 
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by way of excuse, “have ever been engaged in contention. And, indeed, if a 
man has not such a degree of enthusiasm and love of the art as will make 
him impatient of unreasonable opposition, he will hardly become consider- 
able in anatomy, or in any other branch of natural knowledge. These re- 
flections afford some comfort to me, who unfortunately have been already 
engaged in two public disputes.”** 
In Rymsdyk’s book, Museum Brittanicum, the accusations are veiled. 
In its subtitle this book purports to be An Exhibition of a Great Variety of 
Antiquities and Curiosities Belonging to that Noble and Magnificent Cabi- 
net, the British Museum. In 1759 the British Museum had come into being 
without fanfare and certainly without general recognition of its worth or 
possibilities for great expansion. In 1753 Montagu House had been pur- 
chased by Act of Parliament to serve as a repository for the preservation 
and exhibition of the botanical collections and curiosities assembled on his 
travels by the physician Sir Hans Sloane. These collections, together with 
the Harleian Mss. and the Cottonian Mss., had finally been increased by 
the addition of the Royal Library of 12,000 volumes and countless pam- 
phlets, inherited from his predecessors by George II and graciously pre- 
sented “to the infant institution.”** All these treasures were placed in Mon- 
tagu House, forming the nucleus of the British Museum when it was first 
opened “in the great house built by Ralph, Duke of Montagu in the French 
manner with noble apartments, richly adorned, the architecture invented 
and conducted by Monsieur Pouget, Anno 1678. . . . The staircase and 
some of the ceilings of this mansion, as well as the dome of the saloon, are 
painted in fresco, the historical figures by La Fosse, the architecture and 
landscapes by Rousseau, and the flowers by Baptist.” Rymsdyk considered 
the building “well-situated, entirely insulated and not contiguous to any 
habitation; the principal librarians and other officers have all their apart- 
ments in the wings—, and if we add to this the wise Orders and Rules for 
the Management of the Museum in case of any accident by fire we may look 
on it as equally safe with an incombustible edifice.””° 
How happy this lonely little artist from Holland must have been to 
lose himself in the magnificence of the British Museum among its frag- 
ments of the past. He found “the Building, its Contents, Arrangements and 
the Liberty People Enjoy matchless.” There was “no mine of treasure like 
this in Europe nor can such a one ever be compiled again unless by a Mira- 
23 Hunter, William, Medical commentaries, 24 Shelley, Henry C., The British Museum, its 


2d ed., London, 1777, p. iii, Introduction to Sup- history and treasures, London, 1911, pp. 72, 73. 
plement. 25 Museum Britannicum, “To the Reader.” 








12 Journal of the History of Medicine: WINTER 1951 


cle.” Its only fault was the lack of labels for each curiosity. By the ume he 
was frequenting its rooms, Sir William Hamilton’s fine collection of Greek 
vases and other antiquities, “simple, beautiful, and varied beyond descrip. 
tion,” were available for his inspection.” 

The British Museum at its inception was far from popular in its ap- 
peal. Its opening on January 12, 1759 had apparently passed unnoticed for 
the most part. There is no mention of the event in the monthly chronicle of 
the Annual Register of that year. Its many regulations as to admission may 
even have discouraged popularity. It was never open on Saturday or Sunday, 
nor on the great Church holidays, and the summer schedule differed from 
its winter openings. At the entrance there was a lodge where a porter kept 
a register. The applicant for admission had to give his name, condition, ad- 
dress, and purpose. This information was then sent to the librarian or his as- 
sistant for inspection and some time had to elapse before a ticket was issued 
to the prospective visitor. Since at first only ten admissions per hour were 
allowed for guided parties through the three departments (manuscripts 
and medals, natural and artificial productions, and printed books) it might 
take months of planning to visit the British Museum in the eighteenth cen. 
tury. Each party of visitors was hurried through in disappointing haste to 
make ready for the next lot. Restrictions were such that the books could be 
looked at only in the presence of an officer, and they were housed in a tiny 
basement room.” 

The poet Thomas Gray, a visitor to the Museum in the summer of 1759, 
wrote entertainingly to his friend Palgrave about the chosen few he saw 
enjoying privileges at the British Museum that season. “I am just settled in 
my new habitation in Southampton Row,” he writes, “and though a soli- 
tary and dispirited creature not wholly unquiet or unpleasant to myself. 
The Museum will be my chief amusement. I this day passed through the 
jaws of the great leviathan that lay in my way into the den of Dr. Temple- 
man, superintendent of the Reading Room who congratulated himself on 
the sight of so much good company. We were—a man that writes for Lord 
Royston; a man that writes for Dr. Barton of York; a third that writes for 
the Emperor of Germany; Dr. Stukeley who writes for himself, the very 
worst person he could write for; and I who only read to know if there were 
anything worth writing, and that not without some difficulty.”** By the end 
of the eighteenth century the situation had not changed materially. Dis 

26 Ibid. with memoirs of his life and writings, London, 


27 Shelley (note 24), Chapter III, pp. 48-70. 1814, I, p. 380. (Letter of July 24, 1759 to Mr. 
28 Mason, William, The works of Thomas Gray Palgrave.) 
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racli’s father, when first frequenting the reading room, found only one 
table and twenty chairs provided in the library by the trustees. Isaac Dis- 
racli never had more than half a dozen companions while he pursued liter- 
ary occupations in the depths of the British Museum.” It is only fair to state 
that such conditions were remedied early in the nineteenth century by pro- 
vision of more adequate accommodations and easier methods of access to 
the collections for more general use. 

The protected environment seems tu have charmed Rymsdyk who, 
with his eye trained to look for minutiae, selected from the curiosities and 
antiquities a collection of trivia which he had special permission to draw 
and describe for a volume of his own production. As we turn the pages of 
this justly neglected volume, excellently preserved, curiously surviving be- 
cause of its very insignificance and lack of use, we find no evidence of the 
author’s possession of orginality of thought nor of independent artistic skill. 
Rymsdyk reveals himself as a good observer, it is true, and as a man es- 
pecially gifted in ornithological description. He knows the birds; their 
habits, their coloration, their nests, and their eggs delight his naturalist’s 
heart. He dedicates his book most humbly “to the Right Honourable and 
Honourable Trustees of the British Museum” and inscribes the publication 
to a list of subscribers brightened by the names of several generous noble- 
men. 

The drawings for the thirty plates are mediocre and disappointing 
after acquaintance with the excellence of his medical illustrations. His style 
is often pretentious, and his pages are overweighted with incredibly long 
footnotes. It is these footnotes which at once attract the reader’s notice by 
their very prominence, and it is in these footnotes that the author lets him- 
self go, exposing often as he writes a morbidity of mind which amounts at 
last to a mild but fixed paranoia. 

As early as page iv of the preface in a footnote upon Nature, “the no- 
blest of all studies,” Rymsdyk begins his long-winded complaints, first di- 
rected against Italian artists and all their practices. These artists do not 
follow Nature but as “Nature-menders” attempt to improve upon Nature. 
He proceeds in his accusations to expose what he considers the folly of Eng- 
lish artists in their practice of journeying to Italy for the study of ancient 
masterpieces of painting. This leads him on to a bitter tirade against the 
Royal Academy. He fears that this organization by “refusing to accept of 
the performances of those that are doomed by the wisdom of God to be ex- 


29 Shelley (note 24), pp. 65, 66. 
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cellent artists” will ruin and dishonor those excluded, and in the end “do 
more harm than good,” since “neither all the best Academies, [nor] all 
Rome, nor the greatest Revenue of the Richest Prince in Europe [will] be 
able to make a Sublime Artist if his natural Genius is not destined to it.” 
When there are in England “a great many artists of sufficient Merit, why 
should these be neglected and make a Seminary for mere Beggars and 
Fools. . .?” 

Having figuratively wept and shouted by turns, he repents and in a 
calmer mood reports that he experiences “a kind of pain and unhappiness 
[which] runs through my Nerves, for it was not our intention to besprinkle 
this Work with anything of the kind on account of the ill usage I have re- 
ceived as a Painter from a particular Set of Men; there is no Crime equal to 
Filching a good Name from a Man, according to Shakespeare. . . . Some 
artists of which I know have been obliged to drop the painting business and 
enter into another way of life.””° 

Immediately, the supposition springs to the reader’s mind that some 
picture prepared by the elder Rymsdyk has been turned down by the jury 
of artists forming the Royal Ac: ademy. Was it a colored mezzotint engrav- 
ing prepared by the loyal little Dutchman in 1767, the likenesses of Frederic 
Henry and Emilia Van Solms, Prince and Princess of the House of Orange, 
the only work of his mentioned in the brief notice accorded him by the 
Dictionary of National Biography? 

Rymsdyk’s denunciation of the Academy, however caused, only leads 
him on in this extraordinary footnote while he is “in the humour” to give 
“a Satyrical Sketch of Characters in General” which he has “met with in 
this present gloomy Age” when there seems to be “a Malignant Cunning 
which runs like Hell-Fire through the Ranks of Men.” Honesty has been 
abandoned. An honest man is completely frustrated by “Crafty Beings who 
misrepresent his Abilities and undermine all his ingenious Undertakings in 
a Villainous manner until his affairs come to be very Serious and he is 
obliged at last to submit and has no other comfort left but to upbraid his 
stars and bitterly complain of the Vices of the Times.” He has been perse- 
cuted beyond reason, for “his Private Character which is Spotless is vilified 
and branded by a group of Vipers and Asps or Scum of the Devil.” 

The “next characters” to be denounced (in outline only since there is 
“no time to shade them”) are “the Stiff Clergyman; Double-fee Lawyers; 
Dr. Last, the physician; Dr. Grooper, the Man-Midwife, the Churchyard 


30 Museum Britannicum, pp. iv—vii, footnote 31 Jhid. 
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Shark, or Anatomist who will make a skeleton of your Deceased Wife etc. 
after You have been to the expense of 100 1. or 200 |. in keeping her alive 
and bestowing a decent burial upon the Corpse; and next upon the stage 1s 
Dr. Chalk or Mr. Glister-pipe, the Apothecary who for Modesty beats the 
four preceding Necessary Evils.” 

Alas, there are also debased Magistrates, divorce is on the increase, the 
luxury and widespread dissipation in the metropolis are deplorable. “If a 
speedy Reformation does not take place I am afraid we shall Overturn and 
fall to Pieces. . . , [but] this is one of our hasty notes [and as] we are 
obliged to hurry it piping hot to the Compositor, the Reader is not to look 
on this as a finished Easel piece.””* 

The Reader will surely look elsewhere for further revelations of 
Rymsdyk’s disturbance and they are there. Very early in the book he con- 
fesses that “the Author is one of those who has deserved a better Fate, hav- 
ing all his lifetime seen the Back of Fortune, gone up Hill and rowed 
against the Stream. . .. I have borne with Patience and for a long time 
many Insults and Injuries, but this is the Way of the World and the Fate 
of an Author. . . .” Naively he concludes, “There is a great deal of Vanity 
in becoming an Author; there is no end of Writing and then again you may 
Correct till your eyes drop out.” His personal experiences are not referred 
to in the main body of his work until page 15 when he discourses upon Ova, 
Eggs, displaying in his plate fifteen figures: 

. A Remarkable blue Egg from Virginia, form very beautiful 
. ACock’s Egg 

. The same (said to be laid in Sir H. Sloane’s Garden ) 

. Skylark’s Egg 

. Humming Bird’s Egg 

. Linnet’s Egg 

. Goldfinch’s Egg 

. Pheasant’s Egg from Buenos Ayres 

. Robin-Red-Breast’s Eggs 


. Canary-Bird’s Egg | 
. A monstrous Jay’s or twin Egg from Kensington Gardens 


oO ON AMIS WN 


— 


12. Land-tortoise Egg 
13. Hen’s Egg which had two yolks 
14. Crocodile’s Eggs 
15. A monstrous Hen’s Egg, with a protuberance at the bottom, upper part very 
white 
In the inevitable footnote discoursing upon the differences in eggs ow- 
ing to the diversity of the uteri, he is led in thought, very naturally, to his 


82 [bid., p. 15. 
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work with William Hunter and without ever realizing it himself he is soon 
launched upon a digression of special interest: 

I made a picture in Crayons of the Progression of the Chicken in a Hen’s Egg; 
which it is but lately I have been informed the Best of Women has in her possession, 
the most entertaining Picture I have ever done, though it was cunningly kept as a 
secret from me, in a mean and contemptible manner, that it was intended for our 


Most Gracious Queen, and this is the reason I could and would not draw any more.— 


! 


If this is the way that Painters are to be encouraged, Adieu to all Art, and all such 


professions as have a connection with, and dependency on 4t; must he not detest Art? 
will not oppression make a “a man mad?—The above Picture was done in the 


] 


best part of my life—who will do a better? I would have done miracles in the Art (if 


the expression may be allowed) had I been properly encouraged.* 

Is it possible that Dr. William Hunter, who after September 18, 1762 
had “sole direction of her Majesty’s health as a childbearing Lady” by ap- 
pointment as Physician-Extraordinary to Her Majesty, carried to Bucking- 
ham House on one of his medical visits van Rymsdyk’s drawing in crayon 
of the Progression of the Chicken in the Hen’s Egg and lectured delicately 
to Queen Charlotte on embryology? Development of the ovum was a sub- 
ject upon which The Queen might well have been curious. There was 
always a baby in her royal nursery. The first-born, 1762, was the Prince of 
Wales, heir apparent. By 1781 a popular print showed King George III 
and Queen Charlotte parading before the public at Windsor Castle with 
their fourteen children. The wonder of human creation must have often 
stirred Queen Charlotte’s heart and mind. By questioning her eminent 
personal physician The Queen may have been able to satisfy a natural 
curiosity that is universal on this subject. The idea of a lecture in elementary 
embryology conducted by Dr. Hunter in the royal palace with Queen 
Charlotte and her ladies as listeners creates a fascinating mental picture. 
It leads naturally to the question, What has become of this crayon drawing, 
The Progression of the Chicken in a Hen’s Egg, which Rymsdyk thought 
was in possession of the “Best of Women”? Sir Owen Mooreshead, 
Librarian at Windsor Castle, can find no trace of it among memen- 
toes treasured in Windsor’s royal library. No such picture is enumerated 
in the Catalogue of William Hunter’s Manuscripts (1908) in possession 
of the Hunterian Museum at the University of Glasgow. London sup- 
posedly houses only the collections of John Hunter in the Hunterian 
Museum of the Royal College of Surgeons of England, but Mr. W. R. Le 
Fanu informs me that there are in this museum two framed paintings by 
van Rymsdyk showing respectively: (1) the “development of the ovaria of 


83 [bid., p. 15 ff. 34 Peachey (note 2), p. 114. 
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the common fowl” and (ii) the “progress of the egg and chick.” We may 
suppose that the latter one of these may be the missing picture, van Ryms 
dyk’s masterpiece of scientific illustration by his own judgment. Perhaps 
Rymsdyk was wrong in his supposition that the picture was originally 
given to Queen Charlotte; perhaps he was right, and the picture, returned 
after William Hunter’s death in 1783, came into the hands of John Hunter 
who prized it among his possessions. One guess is as good as another. Or 
perhaps John Hunter acquired a duplicate of the original picture. 

Rymsdyk rhapsodized about the Egg. It struck him that “the Egg 1s 
the true Microcosm, from the great resemblance it has to our Globe, for the 
Shell is the Heavens; the Yolk with it’ T'reddle or Chalaze our Earth, with 
its Poles; the White is the air and moisture that surrounds the World. The 
Antients therefore in some ceremonies of Bacchus used to adore the Egg 
as being a figure of the World, according to Plutarch and Macrobius.”” 
Rymsdyk, out of step with life as its rhythms throbbed about him, appears 
a poet at heart in love with Nature, a true romanticist. He often waxes 
lyrical in his descriptions of the objects removed as an unusual privilege for 
his inspection from “the noble cabinet” of the British Museum. The Ameri- 
can humming bird, for instance, “with the most beautiful, brilliant and 
radiant lively colours of all other birds” wins his admiration. Its “body 
weighs only the tenth part of an ounce which is about equivalent to a silver 
sixpence whereas the British titmouse, wren, “the smallest bird [in Eng- 
land] weighs . . . two shillings or half a crown.”** The crested Green 
Humming Bird has a nest “made of fine cotton and as tender as a spider’s 
web, mixed with little fibres of vegetables etc. suspended in air between a 
few twigs of an orange, pomegranate or citron tree . . .; its form like a 
woolen cap in miniature, its size hardly fit to receive part of a man’s thumb, 
and its egg about the bigness of a pea. . . as white as snow. . . . When | 
look at Nature I think I could sooner paint it in colours than describe it in 
words. . . . This Bird is a native of America, and is really a little miracle 
of nature; as for its beautiful colours no butterflies or flowers can equal it: 
the wonderful creation of God, I have often thought with admiration, 
shows itself more conspicuous in the miniature animals than in the large 
ones, for they must have bones, muscles, veins, arteries, nerves etc. and are 
endowed with five seuses; in comparison of which this Bird is a huge 
animal.””** 

Yet even the consideration of birds leads his thoughts astray. There is 


35 Museum Britannicum, p. 15. 7 [hid., pp. 81, 82 
6 léid., p. 80 
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the Ibis, hieroglyphic of Mercury, god of messengers and thieves, alike, and 
of medicine. The Ibis, a bird common in Egypt “with a long hooked bill 
of a fine red, long stiff legs, and the colour of its feathers all over of a shin- 
ing black,” is worshipped by the Egyptians as a god. The British Museum 
furnishes him with a specimen of “the Ibis preserved by the Egyptians in 
an earthen red cylindrical Pott or Urn, given to Sir H. Sloane by my Lord 
Sandwich who brought it from the Pyramids of Egypt.” 

Rymsdyk’s book, Museum Britannicum, is almost finished when he re- 
views the Ibis. “The sand in the glass is going.” It is time to conclude, he 
reflects, having “done our most in respect of merit.” He begins to forget the 
joy of his studies and becomes again the persecuted artist. “I flatter myself 
that I have been very useful as a designer and sacrificed my talents to a good 
purpose, more so than any other painter of my profession in this Kingdom; 
though I look on myself as a man that has been ill used and betrayed, the 
author of my intended Ruin is now at my Mercy, and I was advised not to 
shew him any; but I will commonly use Doctor Ibis as we do a cur when 
he barks at the Moon. Neither shall we behave like the Dogs who bite the 
Stone without looking at Him who threw it, but bear all things with a 
manly patience. On that account and that is the only reason why I took 
a dislike to those anatomical studies in which I was employed, for I found 
no relief from those that could do me justice; I submitted, did not resist, 
and I fell.”*° 

Rymsdyk has posed a riddle. Who is the villain of this piece? Who is 
Dr. Ibis? Who like the Ibis has a hooked nose, long, stiff legs, is clothed all 
over in shining black and is worshiped as a god? Rymsdyk has provided a 
footnote on Dr. Ibis which tells us that in 1778 Dr. Ibis is alive and “will see 
the above” but will probably not respond to these taunts. The author then 
becomes confused in his thinking and seems to be addressing Dr. Ibis in the 
final words of the footnote when he writes “Pray now, as you was very 
lucky and did well in the world, what prejudice did I ever do you, why 
should you discourage me as a painter; was not I to live too? O, if I had a 
mind to expose you in what we commonly call a whole length. But [the 
original printer supplies six asterisks and two etc.’s before a period]. And 
you have now (I dare say) to your great sorrow and mortification lost a 
useful subject:—Go and read your picture in the fable of the Man and His 


40 


Goose.” 


38 Thid., p. 78. 40 The ancient fable relating the killing of the 
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Rymsdyk’s anatomical studies were at an end, and it is clear that the 
man to whom he owed his rise in the world had become the object of his 
special hatred. He could not know that all his futile ambitions and efforts 
to be remembered independently for his portrait painting, his engraving, 
and his authorship would come to naught while his work in anatomical il- 
lustration which he perfected under guidance of William Hunter would 
give him some degree of fame, coupling his name forever with Hunter’s in 
the great atlas, Anatomia Uteri Humani Gravidi, Auctore Gulielmo Hun- 
ter, Serenissimae Reginae Charlottae Medico Extraordinario, In Academia 
Regali Anatomiae Professore, et Societatum, Regiae et Antiquariae, Socio, 
issued by the Baskerville Press in Birmingham, November 15, 1774, its 
plates still clear and strong today as if appearing first in 1950. 

When we examine John Zoffany’s portrait of William Hunter lec- 
turing to the Royal Academy in 1768, we see the famous anatomist in ac- 
tion, alert and eager, sharply contrasted in his elegant attire with the naked 
body of the life model whose muscles he is demonstrating to the assembled 
artists. Dr. Hunter stands poised upon the stage before his hearers as if 
ready for flight into realms unknown to his audience. To a critical eye there 
is readily detectable something bird-like in this pose. Rymsdyk must have 
seen him in a similar attitude while lectures were being delivered to stu- 
dents and those members of the intelligentsia frequently attracted to his 
anatomical theatre by his much-talked-of abilities. William Hunter in Zof- 
fany’s portrait is clothed all in black, aside from neckerchief, sleeve-ruffles 
and hose; like the ibis his legs are long and slender, and he has a hawk-like 
nose. There is another portrait of Hunter—the well-known painting ex- 
ecuted by Sir Joshua Reynolds who caught a fortunate likeness of his fa- 
miliar friend. The Reynolds portrait shows William Hunter standing before 
a table as if ready to speak. His shapely hands, draped by the lace ruffles 
which finish his sleeves, are resting on the table which is spread with pages 
of a manuscript. In one hand Dr. Hunter grasps a pen, but he is standing; 
his face, indeed his whole attitude, is that of one who pauses but a moment, 
suggesting the eagerness of a spirit at flight in this pedestrian world. This 

is exactly what Zoffany saw in him on the platform at the Royal Academy; 
this is what Rymsdyk with his artist’s sensitivity felt in comparing William 
Hunter, without disrespect but with no liking, to the Ibis, the sacred bird 
of Egypt. 

Museum Britannicum was apparently Rymsdyk’s last effort.** We hear 


*1 A collection of eighteen anatomical draw- for teaching anatomy and obstetrics, had been 
ings in color by Rymsdyk, together with models sent from London in 1762 to the Pennsylvania 
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no more of him after appearance of his book in 1778. Perhaps he went back 
to Bristol to live. In 1791 a second edition of his book appeared under the 
editorship of one P. Boyle who entirely deleted most of the revealing foot- 
notes. Boyle left untouched, however, the references to Dr. Ibis which were 
perhaps unintelligible to him. 

By 1791 “Dr. Ibis” was beyond the reach of any taunts or any praise, 
William Hunter had died on March 30, 1783, practically in harness. He had 
been lecturing ten days before, against advice, since he had to rise from a 
sickbed to deliver the introductory lecture to his course of operative sur- 
gery. It was too great an effort. Dr. Hunter fainted from exhaustion, had 
to be carried home, and two days later a paralysis developed which proved 
fatal in its progress.** 

As to the third man in our story—what of Robert Strange? Residence 
in Paris had palled upon him after only five years. In 1780 he returned to 
England to live, although he continued to make frequent trips to his favor- 
ite centers on the Continent. As his work prospered his artistic reputation 
became secure in England. In 1784 through the good offices of his friend 
Benjamin West, George III’s favorite painter, Strange was recommended 
to engrave West's sentimental 4 potheosis of the Royal Children, the Princes 
Octavius and Alfred who had met untimely deaths in 1782-83. This work 
of Robert Strange’s delighted George III as it progressed at the palace. As 
the engraver worked he was often watched by the Royal family, pleased 
with the further immortalization of their darlings. When the admirable en- 
graving was finally completed to the satisfaction of both King and Queen, 
George III saw fit to reward Strange with bestowal of Knighthood, con- 
ferring the distinction at a private ceremony in St. James’s Chapel. Sir 
Robert must have looked back upon his career at this point with some won- 
derment. Little did he guess in 1764 on the field of Culloden that such a 
thing could ever happen, or in 1768 when he was excluded from the Royal 
Academy, or in 1775 when his book of grievances was published and he 
took himself off to Paris in a huff to live! The newspapers were quick to 
seize upon the event with their comment. The Morning Herald of Janu- 
ary 9, 1787 treated the matter with jocularity: 

“Mr. Strange—a knight! We all know the squabble at Buckingham 
House, some years past between Le Roy, Lord Bute and this newly made 


Hospital by Dr. John Fothergill, eminent Quaker _—_ Hospital. Fox, R. Hingston, Dr. John Fothergill 


clinician, for the use of Dr. William Shippen, Jr. and his friends, chapters in eighteenth century 
and other colonial doctors. These drawings, still life, London, 1919, pp. 207, 268. 
in excellent condition, may be seen today in #2 Peachey (note 2), pp. 131, 132. 


Philadelphia in the library of the Pennsylvania 
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Knight of the Graveur. We know too that this gentleman published a nar- 
rative in which he stated himself to have received very oppressive treatment 
from a certain great quarter. The Knighthood, under these circumstances, 
being either offered or accepted, is Strange! Strange! Strange!” 

Sir Robert had five years to enjoy his title and the general esteem which 
his work commanded. His collected engravings, a book published not long 
after his death in 1792, 1s said to be extremely rare. To prevent depreciation 
from over-production the original plates of his work were ruthlessly de 
stroyed, with the exception of a few minor copper plates of personal interest 
remaining in possession of his family. ** 

The great anatomical atlas to which each of these three men, Hunter, 
Rymsdyk, and Strange, contributed his best endeavors still ranks as a 
classic of medical literature which has never been surpassed in its pictorial 
representation of human gestation. 


43 Strange Memoirs (note 1), Il, Chapter XIX, pp. 251-271 








The Development of Public Health Services 
in a Rural County: 1838-1949 


MILTON I. ROEMER* and BARBARA FAULKNERt 


N the day-to-day public health program of a community—much of it 
d d oD d 
quiet vigilance, devoid of the drama of the hospital or clinic—it is easy 
to lose sight of the great progress made over the last century. In back of 
g g prog ) 


some of the most elementary features of the modern health program lies a | 


long story of exploration, controversy, and slow technical development. 
The approval of a septic tank installation, the immunization of a child, the 
x-ray of an adult’s chest may be taken for granted today, but the full signifi- 


er en eee 


a 


os 


RIE eS 


cance of these measures can be appreciated only by tracing their historical | 


development. 

The history of the acquisition of the knowledge on which public health 
activities are based goes back to antiquity and traces its roots to all parts of 
the civilized world. The story of the application of this knowledge on a 
community basis, however—of public health organization—can be found 
in the records of many communities. In fact, an account of the evolution of 
organized health services in almost any locality in the United States reflects 
the developments in the nation as a whole. Such a study has been made in 
Monongalia County, West Virginia. 

Monongalia County is in the north central part of West Virginia, on 
the southern border of Pennsylvania, better known as the Mason-Dixon 
line. It has a population of about 60,000 and its principal town, Morgan- 
town, is the site of West Virginia University. While the county is rural by 
the usual Census Bureau definition (over 65 per cent of its people living in 
places of under 2,500 population), only about 10 per cent of the residents 
are engaged in farming. The largest single occupational group consists of 
miners who, with their families, make up about one-third of the county 
population. There are a number of small industries in the county and a rela- 
tively large white-collar class associated with the University. 

As rural counties go, Monongalia County has an active public health 
program, with a County Health Department housed in a modern health 
center and staffed by a full-time Health Officer, public health nurses, sani- 
tarians, clerks, and other technical personnel. Its program includes activities 
in environmental sanitation, acute and chronic communicable disease con- 


* New Haven, Connecticut. t Morgantown, West Virginia. 
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trol, maternal and child health services, vital statistics, laboratory services, 
health education, dental hygiene, cancer control, and many other aspects 
of community health service. By current optimal standards there are many 
inadequacies, but some appreciation of what has been accomplished so far 
in this and hundreds of other communities may be gleaned by looking back- 


ward a century or more. 


Earty Errorts IN SANITARY CONTROL AND Mepicat CARE FOR THE Poor 
(1838-1890) 


The year 1911 has become so firmly established in the public health 
literature as the date of the first full-time health department in a rural 
county that one may easily overlook how much that is germane to rural 
public health was done long before this. Official community concern for the 
systematic prevention of disease in Monongalia County is found at least as 
early as 1838. In that year, the Common Council of the City of Morgantown 
—at this time still part of Virginia—enacted an ordinance forbidding the 
disposal of rubbish or trash in the streets of the city. Anyone doing so was 
liable to fine and payment of the cost of the removal of the refuse.’ 

The general relationship between filth and disease had long been recog- 
nized,” and numerous steps were taken to reduce the accumulation of dirt. 
In 1849, the Morgantown City Council ordained that no person be allowed 
to build a hog pen in any street or alley of the city. Two years later it was 
decreed that any sow or hog found running loose on city streets would be 
captured and sold, the city retaining the sales price as a fine. Undoubtedly, 
aesthetic considerations figured prominently in legal prohibitions of this 
type. Yet this was the period of general sanitary awakening, almost the very 
year of Shattuck’s Sanitary Survey of Massachusetts (1850), and hygienic 
motivations doubtless were equally important. 


1 The primary sources, on which the main (h) Health Conservation Contests. General 
body of this paper is based, are as follows: Fact-Finding Schedule, 1941. 

(a) City (Town or Burrough) of Morgan- (i) School Nurse’s Annual Report to the 
town. Council Journal, Nos. 1-20, 1838 Monongalia County Board of Education, 
1927. 1934-19 36. 

b) City of Morgantown. Ordinance Books, (;) American Public Health Association 
Nos. 1-3, 1907-1944. Evaluation Schedule, 1942-1945. 

(c) Monongalia County, West Virginia. Mis- (k) Personal communications from: Mr. 
cellaneous Order Books, Nos. 1-11, 1892- Brooks Cottle, Miss Mary Grace, Mrs. 
1929. Ethel Craig Gump, Mr. William Hart, 

(d) The Mor antown Post, 1903-1949. Mr. Elmer Prin ec, and members of the 

(ce) The New Dominion, 1919-1928. Monongalia County Health Department 

(f) The Dominion News, 1940-1949. staff. 

(g) Monongalia County Health Department, 2 Winslow, C.-E. A. The conquest of epidemic 
Monthly Reports, 1929-1947. disease. Princeton, Princeton University Press, 


1944. 
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Almost as early as concern for a sanitary environment in Morgantown 
was official action in the sphere of medical care for the indigent. In the ab- 
sence of any official Supervisor of the Poor, the City Council itself took ac- 
tion to pay directly for certain services. Thus, in 1853 the City Council voted 
that two dollars be paid to Miss Hatfield for attending Mrs. Shroyer during 
her illness and that Mr. George Chalfant be allowed five dollars for nursing 
John Achinson during his illness. Similar payments are recorded in 1854. 
It is significant perhaps that payments to physicians are not indicated but 
that, in the absence of a hospital in the county, nursing care of a sort was 
provided. 

In March, 1855, the first official action was taken to control a specific 
communicable disease. The General Assembly of Virginia had passed a 
law granting municipalities the power to prevent injury or annoyance to 
any citizen from anything “dangerous, unhealthy, or offensive.” Under this 
authorization, the borough required that the head of each household see 
that every member of his house was vaccinated against smallpox. All physi- 
cians or other persons, moreover, visiting a home afflicted with smallpox 
were required to use proper precautions and disinfecting measures to pro- 
tect other citizens. A Virginia statute in 1861 required appointment of a 
state official to furnish material for vaccination.* 

Virginia amended its charter to Morgantown in 1860, incorporating 
in it specific power for the City Council to take action “to prevent injury 
and annoyance to the public from anything dangerous, offensive or un- 
wholesome.” A number of additional sanitary ordinances were promptly 
enacted. It was proclaimed unlawful to deposit any nuisance or dead animal 
in the town limits. It became unlawful—doubtless inspired by miasmatic 
conceptions—for any person to have stagnant water on his property. Any 
owner or occupant of property with an accumulation of garbage or filth of. 
fensive or injurious to health had to have it removed immediately. Excreta 
disposal entered official purview with a law requiring that any person own- 
ing a privy, within the town limits, which was a nuisance or injurious to 
health must have it removed or keep it in proper order. Doubtless to reduce 
odors and insects, slaughtering of animals in the city limits was forbidden 
from April rst to November rst. 

Whether or not there was any effective enforcement of these sanitary 
prohibitions is difficult to say. If this small town was like the great cities of 
the day, however, the likelihood of enforcement was small.* Even in the 


3 Bowditch, Henry I. Public hygiene in Amer *Kramer, Howard D. The beginnings of the 
ica. Boston, Little, Brown and Company, 1877, public health movement in the United States. 
page 438. Bull. Hist. Med., 1947, 21, 352-376. 





eve 


yea 


the 
Col 
Ok 
twe 
onl 


we: 


gin 
firs 
We 
189 
cou 


Ma 
tior 
phy 
in | 
Pro 
nar 
the 
wh 
anc 
yea 
to \ 


der 


Heal 
Publ 
New 





own 
e ab- 
< ac. 
oted 
ring 


sing 
554. 

but 
was 


cific 
“d a 
e to 
this 

see 
LYSI- 
pox 
Dro- 


of a 


ing 
ury 
un- 
tly 
mal 
atic 
\ny 
of- 
‘eta 
vn- 
; to 
uce 
len 
ary 
of 


the 


ates. 





ROEMER & FAULKNER: Public Health Services in Rural County 25 


larger cities of the period, the rudimentary boards of health rarely con- 
vened except in epidemic situations, doing little or nothing on a day-by-day 
basis. As it happens, it is claimed that two of the earliest boards of health in 
the nation had been established in Morgantown’s mother state at the time 
—in Petersburg and Alexandria, Virginia, in 1780 and 1804 respectively’— 
but there is little evidence that they functioned. No sign of a permanent or 
even transient board of health is found for Monongalia County tll some 
years later. 

Tris likely that the general disruption caused by the Civil War delayed 
the organization of civic government for health purposes in Monongalia 
County. Morgantown was one of the centers of antislavery feeling in the 
Old Dominion of Virginia. This was the very battleground of the War be- 
tween the States, the first land battle of the war being fought at Phillippi, 
only about forty miles to the south. In the midst of the war, the mountainous 
western portion of Virginia—not tied to the South by a plantation economy 
—broke off from the Old Dominion, forming in 1863 the state of West Vir 
ginia. It was not until 1869, four years after the end of hostilities, that the 
first state board of health in the nation was organized in Massachusetts; 
West Virginia did not establish such a Board until 1881.° Ten years later, in 
1891, the state of West Virginia authorized the county courts to establish 


county boards of health. 


Boarps OF HEALTH IN County AND City (1891-1918) 


Apparently little time was then lost and in the same year, 1891, the 
Monongalia County Court appointed its first board of health. The composi- 
tion of the first Board is not clear but three years later it consisted of a 
physician and two laymen appointed by the Court and directed to work 
in cooperation with the President of the County Court and the County 
Prosecuting Attorney. The first reference to enforcement of sanitary ordi- 
nances is found in 1891 when the City Council of Morgantown requested 
the new County Board of Health to investigate all points in the town about 
which complaints had been made or which they considered objectionable 
and to report in writing places needing regulation by the City Council. Two 
years later, on July 17, 1893, such a report was made. The City Council voted 
to visit personally the places indicated. They did this the next day and or- 


dered these places to be cleaned. 


5 Toner, J. M. Report of the American Public 6 Writers’ Program of the Work Projects Ad 
Health Association. Vol. I in Smillie, Wilson G., ministration. West Virginia: A guide to the 
Public health administration in the United States. mountain state. New York, Oxford University 


New York, Macmillan, 1940, page 15. Press, 1941, page 129 
I 
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In 1892, further progress was made in the provision of medical care for 
the indigent. In that year, the County Court appointed a physician, on a 
salary of $300 a year, to provide care for the poor of Morgantown and the 
area immediately around it. In 1897-98, a separate physician was appointed 
by the City Council, at a part-time salary of $65 a year, to provide care for 
the sick poor of Morgantown. In 1900, the Town Physician’s salary fell to 
$40 a year, but by 1903 it had risen to $150. 

The first extension of sanitary regulations since the antebellum period 
is found in 1895 when the Morgantown Council passed an ordinance on 
public sewers. A Street Commissioner was appointed, whose duties were to 
supervise sewers in all public streets, alleys, and wharves. Private sewer 
lines connecting homes or other establishments with the public sewers had 
to be kept in proper condition by the property owner. 

In 1899, the city of Morgantown created a separate Board of Health 
consisting not of independent citizens, like the County Board, but of the 
Mayer, the Recorder, and the Town Physician (for the sick poor). Perhaps 
because its functions were being performed by the County Board, or perhaps 
for other reasons, in 1902 the City Board was abolished. 

It appears likely that the executive authorities of the County Board of 
Health were actually exercised by its physician member. On April 21, 1903 
the Morgantown Post reported the resignation of Mr. E. McL. Warren from 
the ated of Health, referring to him as the “County Health Officer,” be- 
cause he was dissatisfied with the low remuneration for his work. The next 
month another physician was appointed in his place, designated in the 
County Court Miscellaneous Order Book as “Health Officer.” He received 
$600 in this capacity, plus $3 for every day a communicable disease case was 
under quarantine—a sum that might be very large, indeed, if actually paid. 
The part-time county health officer, still found in hundreds of rural coun- 
ties, had entered the scene. 

The very same year, in December of 1903, the city of Morgantown took 
parallel action, appointing its first City Health Officer at a salary of $75 a 
month. Since the new County Health Officer was responsible for the entire 
county (with the city in it), there was clearly a jurisdictional problem and 
a special meeting was held between the Mayor of Morgantown and the 
County Court to work it out. It was decided that the City Health Officer 
would serve as the agent of the County Court within the borders of Morgan- 
town and the County Health Officer would be responsible for the rest of 
the county. The duties of the City Health Officer were stated to include: 
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visiting cases of communicable disease, quarantining houses when neces- 
sary, inspecting sewers, fumigating houses, and keeping account of con- 
tagious diseases occurring in town. 

Morgantown continued to develop new methods of providing care for 
the needy. In 1900, the first hospital was established in the county. As in so 
many rural sections, it was launched by a group of physicians as a private 
venture, unlike the first urban hospitals which had been started 150 years 
earlier as public or charitable institutions. In 1903, instead of appointing 
one city physician for the poor, the City Council made a contract with the 
newly established City Hospital Association to provide care for $300 a year. 
This Association consisted of four practising physicians connected with the 
new hospital. The task must have been beset with problems, for the next 
year the arrangement was again changed and two independent doctors 
were appointed to serve the sick poor. The following year, the city reverted 
again to the appointment of a single physician for the poor. 

Toward the turn of the century, in the boisterous expansion of free 
enterprise, America had become flooded with patent medicines. The news- 
papers were filled with advertisements of magic potions that would cure 
everything from rheumatism to consumption. At the same time, thought- 
ful men were beginning to expose the treachery of cure-alls and pressing 
for legislation to curb the false claims of the proprietary drug manufac- 
turers. Finally in the trust-busting administration of Theodore Roosevelt, 
under the technical leadership of Dr. Harvey Wiley of the United States 
Department of Agriculture, the first Pure Food and Drug law was passed 
by Congress in 1906." This federal law applied only to nostrums sold in in- 
terstate commerce and similar action had been proposed or passed within the 
states since the 1880’s. Against this background, it is significant that in 
1905 the Morgantown City Council enacted an ordinance making it unlaw- 
ful for anyone to sell diseased, corrupted, unwholesome, impure, or adul- 
terated food or drink within the city. It was also deemed unlawful for 
anyone to misrepresent any product (presumably including drugs) sold in 
the city. 

From 1903 on, both the county and the city had part-time health of- 
ficers, although the men occupying these positions frequently changed. The 
first sign of relative stability was seen in 1909, when Dr. Charles H. McLane 
was appointed by the Court as County Health Officer for a four-year term, 


7 Leigh, Robert D. Federal health administra- tion in the United States. New York, Harper and 


Brothers, 1927, pp. 34-37. 
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and reappointed for another four-year term in 1913. In this period, the 
County Health Officer began to give quarterly reports on contagious dis 
eases to the County Court. 

Meanwhile, in 1907 the city of Morgantown reéstablished its separate 
Board of Health which had been abandoned in 1902. It was broadened now 
to consist of two citizens, as well as the Mayor, the City Attorney, and a 
physician. The medical member was now not the physician for the poor, 
however, but the City Health Officer. The City Board had the same powers 
as were authorized by the 1891 West Virginia State Statute for the County 
Board. It was to report any insanitary conditions to the Mayor for correc. 
tion and was empowered to make rules deemed necessary to protect the 
health of the city. This delegation of law-making responsibilities by the 
Council to the Board of Health was something new and quite significant 
The first rules, adopted in 1908, concerned the sanitary maintenance of 
stables in the city, the removal of manure, and the control of garbage and 
refuse disposal. Quite important was a regulation that, where public sewers 
were accessible, all outside privies be eliminated. The City Health Officer 
was empowered to enforce communicable disease quarantines. 

The first publicly organized system of garbage disposal in the county 
was begun in Morgantown in 1907. In May of that year the City Council ap. 
pointed a Garbage Committee, which took a 30-day option on some lots. A 
man was to be employed to burn any garbage hauled to this dumping area. 
Six years later, in 1913, action was taken to appoint a superintendent of the 
city incinerating plant. It was ordained further that all garbage in the city 
or in transit was to be kept in water-tight metallic containers. 

While the lines of development of the city and county public health 
program, on one hand, and the city and county system for medical care of 
the poor, on the other, were all legally distinct, a review of the actual per- 
sonalities involved suggests much overlapping. One physician was the 
county’s doctor for the poor one year and the City Health Officer the next; 
another was City Health Officer and one of the city’s physicians for the poor 
at the same time. There were manifestly jurisdictional delineations between 
the civic officials of city and county governments, but the appointments of 
both political units had to be made from the same small group of physicians. 
The sharp lines now usually seen between public health administration and 
medical care programs for the indigent were still rather fuzzy. 

As the city of Morgantown grew, there came to the fore another major 


health problem incident especially to urban life: the safety of milk. As long 
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as scattered farms each distributed milk to only a handful of families, the 

roblem was not striking, but when large numbers of families in a city 
were reached by a single dairy, the hazard of epidemics loomed. Even a 
metropolis like New York City did not undertake systematic dairy inspec- 
tions until 1906, however,” and Morgantown directed attention to the prob- 
lem in 1908. The City Council resolved that the Sanitary Officer must visit 
any dairy selling milk products within the city to determine if the milk 
was being handled in a sanitary manner. He was to report to the City 
Board of Health any infectious disease in the dairyman’s family or helpers 
and he was to check the health of the herds, including tuberculin testing of 
the cows. 

It will be noted that this action refers to a “Sanitary Officer” but there 
is no evidence that such a person was appointed, apart from the part-time 
physician serving as Health Officer. Further steps in milk sanitation were 
taken in 1913 when an ordinance was passed that no person could sell in 
the city any milk which was unclean, came from diseased animals, or had 
been handled in an unclean manner, or milk that was of sub-standard 
quality, adulterated, or misrepresented in any way. Dairies were to be in- 
spected four times a year and graded according to score cards of the Bureau 
of Animal Husbandry of the United States Department of Agriculture. A 
City Milk Inspector was to be appointed by the Council to enforce this law 
and to issue permits to all qualified dealers. The City Health Officer was to 
examine all milk handlers and to exclude any with contagious diseases. In 
1915, the City Council Journal finally records the actual appointment of a 
milk inspector, Mr. J. L. Case, at a salary of $25 per month plus expenses. 
If this official was a full-time inspector, which is not certain, he may be re- 
garded as the first regular staff member of a public health agency in the 
county. It may not be unrelated that in 1913 the West Virginia legislature 
appropriated funds for its first full-time state health officer and established 
its State Hygienic Laboratory. 

In the slow evolution of democratic institutions, the year 1914 may 
have a place in Monongalia County history. With the suffrage movement 
reaching a crescendo which was to lead six years later to the Nineteenth 
Amendment, in that year Mrs. J. P. Fitch was the first woman to be ap- 
pointed to the City Board of Health. 

The health problems related to mobilization of men in the First World 


8 Rice, John L. Health for 7,500,000 people City of New York for 1937). New York, 1928, 
(Annual Report of the Department of Health, page 230. 
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War were bound to have an impact on Monongalia County. Among the 
most important of these was venereal disease—a problem whose extent was 
shockingly impressed on the nation by the findings of the first million draft 
examinations.” The first national Venereal Disease Act was passed by Con. 
gress in July, 1918, and in April, 1919, the Morgantown City Council took 
local action. Syphilis, gonorrhea, and chancroid were declared by the 
Council to be contagious diseases which must be reported to the City Board 
of Health by physicians or hospital superintendents. These reports were to 
be kept confidential. The City Health Officer was required to protect others 
from venereal infection by quarantining (isolating) persons if necessary, 
He was also authorized to examine anyone suspected of having venereal dis 
ease. In the same ordinance, the local police were called on to prevent the 
spread of venereal disease through prostitution and the very spreading of 
it was declared unlawful. 


GrowTH OF Persona HEALTH Services (1919-1928) 


Up to now all official health activity in the county had related to en- 
vironmental sanitation, communicable disease control, and medical care of 
the indigent. In 1919 a new concept appeared—the positive promotion of 
health through attention to the child. Under the stimulus of the labor move. 
ment, the Children’s Bureau had been set up in the United States Depart- 
ment of Labor in 1912 to investigate and report on matters pertaining to the 
welfare of children.” From this time, a movement was under way to pro 
vide federal funds for grants to the states to support organized child health 
services, resulting finally in the Sheppard-Towner Act for the Promotion of 
the Welfare of Maternity and Infancy in 1921. Throughout the nation, 
women, taking an increasing part in public life, were promoting measures 
to protect the development of the child. 

In this spirit, a group of Morgantown women launched Baby Week in 
May, 1919. A baby clinic was held at which local physicians and nurses 
donated their services. A representative of the Children’s Bureau of the 
United States Department of Labor was in town for three days lecturing 
on child care. It was decided to continue with a permanent program and in 
July, 1919, under the sponsorship of the local chapter of the American Red 
Cross, an infant welfare station, to meet monthly, was opened at the local 
high school. The Red Cross nurse visited homes to teach mothers child 


® Rosenau, Milton J. Preventive medicine and 10 Mustard, Harry S. Government in public 
hygiene. 6th ed. New York, D. Appleton-Century Aealth. New York, Commonwealth Fund, 1945, 
Company, 1935, p. 438. page 72. 
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care. Starting in this way under voluntary agency auspices, it was many 
years before maternal and child health services became a fixed part of the 
official public health program. 

The following year a further step was taken in the interests of child 
health when the Morgantown Board of Education appointed Miss Gene- 
vieve Smith as a full-time school nurse. This was the first appointment of a 
nurse by an official agency for public health purposes. A year later, in July, 
1921, Miss Marguerite Clancy was appointed as the first public health nurse 
to serve the entire county. She worked under the supervision of the part- 
time County Health Officer and was paid jointly by the County Court, the 
Red Cross, and the school boards of the county districts (there were seven 
separate school districts in the county at the time, not unified under a 
County Board of Education until 1935). After only six months, however, 
the County Court stated it could no longer afford to pay its share of the 
nurse’s salary, and the position lapsed. 

Under the stimulus of the postwar period and advances in medical 
knowledge, new developments came in rapid order. In July, 1921, child 
welfare clinics were inaugurated as weekly, instead of monthly, events held 
in the Morgantown Elks Club. The West Virginia State Department of 
Health participated now in their management, presumably paying physi- 
cians and nurses for their services from the new Sheppard-Towner Act 
funds. This was the first direct health service in the county by the State’s 
official public health agency. A totally new type of clinic was also held this 
year, a tuberculosis clinic sponsored by the State Tuberculosis Association, 
a voluntary agency. Plans were made to hold such clinics monthly in the 
County Courthouse. In August, 1922, still another type of clinic was inau- 
gurated, again with the support of the State Department of Health, a clinic 
to treat “social disease.” 

It was obvious that progress in public health organization was being 
made in Monongalia County through the stimulus of voluntary and ofh- 
cial agencies at the state level. But then, as now, local public health organi- 
zation was believed most stable and in 1922 the State Health Commissioner, 
Dr. T. R. Henslow, appealed to the County Court to finance a local health 
department with a full-time health officer. This was the first clear proposal 
along these lines, but the Court did not act. 

In this year still another segment of health service came under the 
wing of community action. The Morgantown Board of Education engaged 
a dental hygienist to examine students’ teeth, clean them, and lecture on 
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their proper care. The school nurse was to follow up cases to see that correc. 
tive dental care, recommended by the hygienist, was carried out. 

Public health personnel continued to increase. In May, 1923, a full-time 
nurse was engaged by the County Tuberculosis Association. A share of 
her salary was paid by the Metropolitan Life Insurance Company, to whos 
“industrial” policy-holders in the county she rendered special services. This 
pattern of financing visiting nurse services had started in New York City 
in 1909. The tuberculosis clinic moved from the County Courthouse after 
it came under the sponsorship of the local voluntary agency and, after a 
period in commercial quarters, it moved in 1924 to the Labor Temple on 
invitation of the Central Labor Union of Monongalia County. 

Engagement of public health nurses was finally taking hold, and in 
July, 1923, the City Council authorized engagement of the first full-time 
nurse under the City Board of Health. A report of activities by this nurse 
and the part-time City Health Officer for the year 1924 indicated services 
to 212 cases of communicable disease, including venereal disease, tubercu- 
losis, scarlet fever, diphtheria, whooping cough, typhoid fever, pneumonia, 
and measles. Investigations had been made on broken sewers and nuisance 
complaints, and dairy products were examined every two or three months 
A new sanitary service was reported this year for the first time: monthly 
inspection of restaurants. The first specific ordinance on restaurant sanita 
tion was not enacted by the City Council until three years later, in 1927, and 
this was limited largely to provision that food-handlers be free from conta- 
gious disease. 

The venereal disease clinic started by the State Health Department in 
1922 must have lapsed, for in 1924 the establishment of a permanent service 
again came under discussion. A codperative enterprise was planned in 
which the state would contribute drugs and equipment, the city would 
provide the services of the city public health nurse and part-time City 
Health Officer, the County Tuberculosis Association would lend its nurse, 
and the county would provide the assistance of its part-time Health Officer 
and space in the County Courthouse. At the last moment, however, the 
County Court decided the Courthouse should not be used for such a pur 
pose and the whole matter was dropped. These tales of failure are worth 
recording, for they remind us of the long trail to be blazed before stability 
is achieved in a service now regarded as elementary as a VD clinic. 

Increasingly serious attention was being given to health services for 
school children. Systematic examinations by the part-time County Health 
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Officer, assisted by the Tuberculosis Association nurse and the County 
Home Demonstration Agent of the Agricultural Extension Service, were 
begun in rural schools in 1924. A report of the school health program the 
following year stressed the follow-up to secure the correction of physical 
defects by nursing visits to the home, the inclusion of health education in 
the school curriculum, and the physical education program. 

It was not until 1926 that a public system of garbage collection was 
inaugurated in Morgantown. A city disposal area had been maintained 
since 1907 but haulage of garbage had been private. A Superintendent of 
Sanitation was made responsible for the collection and disposal of all refuse, 
under the direction of the City Manager. This major step was taken only 
after approval by a popular vote. 

In 1926, also, a new and unique type of clinic was held at three rural 
villages in the county: a “general health clinic” at which anyone was wel- 
come. Whether these clinics were 21 effort to provide a general physician’s 
care for rural people or something else, we do not hear of them again. 

The city of Morgantown completed construction of a new city hall in 
1926. The following year the city government had reached the stage of 
maturity where it felt the need for its first full-time health officer. The posi- 
tion was apparently not attractive to any of the many local physicians who 
had served as part-time health officials, and the first full-time medical ofh- 
cial in Monongalia County came from Prince Edward Island, Canada. He 
was Dr. H. H. Pierce. Dr. Pierce began work in July, 1927, and promptly 
took over the services in the weekly well-baby clinics, formerly attended 
by private practitioners. He also reorganized and attended weekly venereal 
disease clinics. 

Smallpox had occurred on and off in rural sections of Monongalia 
County for many years; in 1919, for example, twelve cases had been re- 
ported in one week in the village of Lowsville. When several cases occurred 
in 1928, however, the county’s public health organization was better pre- 
pared for action, and the County Court ordered that free vaccination against 
smallpox be given to all children in the county schools and to all adults 
who could not afford vaccination by a private physician. 

It seems likely that the smallpox scare had an impact on public feelings 
about a full-time health department for the entire county, for only a few 
months later a petition with 1,100 signatures was presented to the County 
Court requesting a full-time unit. The petition was formally submitted by 
the County Teachers’ Association, the County Superintendent of Schools, 
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and the County Agricultural Agent; major leg-work in circulation of this 
petition was done by the farm women’s clubs and the Parent-Teacher 
Associations around the county. 

Now that public opinion had been aroused, the County Medical So- 
ciety, through its President, spoke up against the organization of a full- 
time County Health Department. It was charged that such an agency would 
usurp the rights of the medical profession by immunizing children against 
smallpox, diphtheria, and typhoid fever. A series of newspaper editorials, 
however, answered this opposition, and public favor for the idea continued 
to grow. The Division of Rural Sanitation in the State Department of 
Health assisted the movement by offering to contribute $5,000 toward the 
total proposed budget of $13,000. The total cost on this basis would be 33 
cents per capita of the county population and 1.6 cents per $100 of assessed 


valuation of property in the county. 


A Futi-rime County Heactu DepartMeEnt (1929-1935) 


Finally, on September 11, 1929, the Monongalia County Court ordered 
T 
i 


the establishment of a full-time County Health Department. In December, 


the new department got under way with Dr. R. C. Farrier as the first full- 
time County Health Officer, assisted by a Public Health Nurse, a Sanita- 
tion Officer, and a Clerk. The first quarters occupied were characteristically 
in the basement of the County Courthouse. At the end of its first year of 
operations, the County Health Department reported the following activi- 
ties: (1) health education through newspaper articles, bulletins, and lec- 
tures; (2) sanitary inspections of water sources, sewage disposal facilities, 
dairies, and restaurants; (3) physical examination of food-handlers; (4) 
quarantining and isolation of cases of acute communicable disease; (5) 
visits to cases of tuberculosis, dispatch of patients to sanatoria, and assistance 
at the monthly clinics of the County Tuberculosis Association; (6) opera- 
tion of a weekly venereal disease clinic; (7) tuberculin tests of cows; (8) 
immunization of school children against smallpox, diphtheria, and typhoid 
fever; (9) infant and pre-school child clinics held, and home visits made by 
the nurse; (10) school children examined and referrals made for correction 
of physical defects; (11) births, deaths, and communicable diseases re- 
corded. Funds to support this work were contributed by the County Court, 


the State Health Department, and the United States Public Health Service 


(through its special Rural Sanitation grants). 
Another new service was launched under voluntary auspices in 1929: 
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a crippled children’s clinic. The County Society for Crippled Children 
undertook this service, utilizing donated services of physicians. 

Meanwhile, the Morgantown City Health Department continued to 
operate. In 1931, the City adopted the Standard Milk Ordinance recom- 
mended by the United States Public Health Service. Since most of the 
dairies supplying milk to the city were located in the outlying sections of 
the county, however, inspections were to be made by the County Depart- 
ment. Milk sanitation was only one instance of interrelationships, if not 
duplications, between the city and county public health agencies. It was 
obvious that this separation of functions could not continue for long. In 
January, 1933, the County Health Officer appeared before the Morgantown 
City Council and proposed consolidation of the city and county units. A 
committee was appointed to investigate the matter and, instead of consolli- 
dation, the Council decided to abolish the City Health Department six 
months later. Responsibilities for public health services within the city were 
finally taken over by the County Department. 

With a county-wide public health agency established, under full- 
time medical direction, progress continued. School health services were 
expanded; students were offered prizes for being immunized, for being 
free from physical defects, and for practising good health habits. In 1934, 
venereal disease clinics were increased to twice a week, a schedule that has 
continued to the present time. In the dark depression years of 1933-35, how- 
ever, the funds appropriated for the Health Department declined, and a 
skeleton staff of a physician, nurse, sanitarian, and clerk kept at their jobs 
on presumably reduced salaries. In 1935, the Board of Education, which 
had engaged its own dental hygienist for the Morgantown schools since 
1922, discontinued this service, and in 1936 the school nurse who had 
worked in Morgantown since 1920 was released. 


NATIONAL AND STATE IMPACTS ON THE COUNTY (1936-1939) 


At this time when the financial situation in the county was dismal, a 
major development on the national scene brightened the picture for or- 
ganized public health everywhere. In 1935, one of the great social measures 
of our time was launched with the enactment of the Social Security Act. 
Many had advocated inclusion of social insurance for medical care costs, 
along with old-age and unemployment protection, but medical opposition 
was encountered. To facilitate quick passage of the Act in an emergency 
situation, Titles V and VI, providing federal grants to the states for public 
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health and maternal and child health services, were accepted as a com- 
promise. In 1936, therefore, relatively large sums were granted by the 
United States Public Health Service and the Children’s Bureau to the West 
Virginia State Department of Health, and some of these funds were passed 
along to Monongalia County. 

These new federal funds enabled the county public health program to 
keep moving despite the economic depression. In September, 1936, the 
Health Department was able to add another nurse to its staff, filling the gap 
left by the termination of the Board of Education’s nurse earlier in the year. 
This marked a beginning of more extensive services by the Health Depart- 
ment within the school system. In this period, also, some financial assist- 
ance for the correction of physical defects found in school children was 
given by the County Court, directly, and the County Welfare Board. In 
1937, a West Virginia state law made immunization for both smallpox 
and diphtheria compulsory for all children entering school—establishing 
new responsibilities for the Health Department in the field of school 
hygiene. 

The rule-making powers granted to the City Board of Health in 1907 
were apparently not acted on in the subsequent years. Both City and County 
Boards of Health gradually became authorities merely on paper. New ordi- 
nances were passed by the Morgantown City Council in 1936, bringing 

various sanitation requirements up to date. Enforcement powers were now 
clearly given to the County Health Officer regarding such matters as sew- 
age disposal, garbage collection, and restaurant cleanliness. Restaurants, in 
fact, were required to have a yearly permit to operate, and such permits 
could be withheld for sanitary deficiencies. 

The county-wide scope of the Health Department became more pro- 
nounced as well-baby clinics were established in 1937 in three outlying vil- 
lages. A new type of clinic was also launched in one of the coal mining 

villages, a prenatal clinic. In 1938 still another type of organized service was 
started: a weekly “tonsil clinic,” at which tonsillectomies were to be ar- 
ranged for children referred by the Health Department and certified by 
the Department of Public Assistance as being indigent; it was financed 
by the local Community Chest and public welfare funds. 

The entire field of medical care for the indigent had undergone radical 
changes as a result of other actions by the Federal Government. In 1933 


with the collapse of local relief services everywhere in the country, t he 
Federal Emergency Relief Administration had been set up. This provided 
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federal funds to local communities to pay, among other things, for medical 
care rendered by any physician to indigent persons. Accordingly, the cen- 
tury-old system of county and city physicians for the poor, paid on part-time 
annual salaries, was rather abruptly changed in Monongalia County. Nearly 
all local physicians began to serve indigent persons, submit their bills to 
the local Welfare Board, and receive payment on a fee-for-service basis. 
When the F.E.R.A. program was replaced by the public assistance provi- 
sions of the Social Security Act in 1935, the free choice and fee-for-service 
system of welfare medicine remained and is still found today. 

Still another provision of the Social Security Act influenced Monon- 
galia County in this period. Under Title V, special funds were provided 
for the rehabilitation of crippled children and in West Virginia the newly 
organized State Department of Public Assistance was assigned responsi- 
bility for administering these funds. A crippled children’s clinic rendering 
limited services had been operating in the county under voluntary auspices 
since 1929. In 1938, the State D.P.A. set up a monthly clinic for crippled 
children, attended by an orthopedic surgeon, to serve Monongalia and sev- 
eral surrounding counties. Through this clinic arrangements were made 
for surgical correction of various orthopedic defects and it continues to 
render these services at present. Voluntary agency support for services in 
the field of child health, however, did not vanish. The Crippled Children’s 
Society continued its work through various forms of supplemental assist- 
ance to selected cases. The Morgantown Service League, a women’s or- 
ganization, launched a new well-baby clinic in 1939, paying the nurse and 
physician with its own funds. 

The county’s first full-time Health Officer, Dr. Farrier, remained on 
the job until September 1936. This seven-year service was the longest of any 
the county was to have to the present time. The second incumbent remained 
for about one year, and in October 1937 a change was made which was sig- 
nificant of the whole trend of public health in the nation. On the request of 
the state government, a commissioned medical officer was assigned to the 
county by the federal Public Health Service. He remained as Health Officer 
for only eight months, but this pattern was to be repeated later in 1944 and 
1948. The Health Departments in Monongalia and hundreds of other coun- 
ties were getting not only money and technical advice from the state and 
federal governments, but even the loan of trained personnel. 

In 1938 Monongalia County was chosen by the West Virginia State 
Health Department as the Field Training Center for all new public health 
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personnel throughout the state. Public health services everywhere were 
undergoing rapid expansion; funds were becoming available more rapidly 
than they could be absorbed for want of competent public health workers. 
Under the stimulus of federal grants, the state’s first Field Training Center 
had been set up at Beckley in 1935. The location in Morgantown of West 
Virginia University, founded in 1867, and the general vitality and com- 
munity support of the Monongalia County program were doubtless reasons 
for the move. The Training Center remained a stimulating influence in 
the County Health Department for over a decade. 

In the late 1930's a major campaign to attack venereal disease was 
launched throughout the nation by the United States Public Health Service. 
Monongalia County had been directing some attention to this problem 
since 1919, and VD clinics had been conducted intermittently since 1922, 
but the federally inspired campaign added new life to local efforts. In 
October, 1938, a local judge spoke out on the menace of syphilis, demand- 
ing that houses of prostitution be closed. A few months later, National 
Social Hygiene Day was observed in the county with the Mayor of Morgan- 
town declaring that the city was firmly behind the campaign. The state 
passed a law in 1939 requiring premarital medical examinations for the 
detection of syphilis. 

Another state law enacted in 1939 reflected the increasing rdle of state 
government in local public health affairs. A comprehensive sanitary meas- 
ure was passed requiring that all systems of water supply, sewage disposal, 
and garbage disposal meet the approval of the State Department of Health. 
State-wide legislation of this type takes precedence over all local ordinances 
passed on the same subjects, except where the local statute is more exacting 
in its requirements. Between the letter of such laws and their enforcement, 
however, there was and is a great gap. In 1939 it was reported, for example, 
that 4,500 deficient outdoor privies were located in Monongalia County, 
although 6,413 sanitary privies had been built in the county, mostly by the 
Work Projects Administration (W.P.A.), during the previous five years. 

State government played an increasing réle not only legislatively, but 
also in rendering certain health services directly. Since 1920, local tubercu- 
losis patients had been given hospital care within the county at the small 
Eastmont Sanatorium. In 1939, the County Court decided it had no further 
funds with which to support this institution and it was closed. Henceforth, 
all local patients with tuberculosis were sent for care to one of three state 
sanatoria. The facilities of these large state institutions were undoubtedly 


more adequate. 














ROEMER & FAULKNER: Public Health Services in Rural County 39 


THe Current Pustic HeaLttH ProcraM (1940-1949) 


By 1940, the County Health Department had become a firm com- 
ponent in community life. Every few years over the previous decade it had 
moved its quarters to gain more space, and a branch office was now opened 
in outlying Blackville. In October, 1940, the County Health Department 
was host to the West Virginia State Public Health Conference. In 1942, 
when Dr. L. A. MacLean, then Health Officer, was transferred to another 
county at the behest of the State Department of Health, vigorous protests 
were issued by several local social agencies and the newspapers. 

With the dawn of the Second World War, new forces came into play 
which made for expansion of local public health services. Before Pearl Har- 
bor, industrial mobilization had begun and a large chemical plant was 
constructed in Morgantown. Hundreds of new families came to town and, 
as in war production centers throughout the country, new problems were 
created in sanitation, communicable disease control, and other spheres. Res- 
taurant sanitation received new attention; in June, 1941 the Health Officer 
charged that 98 per cent of Morgantown’s restaurants were violating local 
food ordinances and another sanitary inspector was engaged to help clean 
up the situation. The following year, a basic educational approach to the 
problem of restaurant sanitation was launched, with the initiation of peri- 
odic classes of instruction for all food-handlers in the county. 

With the lessons of Selective Service rejections beginning to appear, the 
County Board of Education decided to do its bit to reduce manpower loss 
from bad teeth. The dental position, abolished since 1935, was reopened and 
a hygienist was engaged in 1942 to check the teeth and do prophylaxes on 
junior and senior high school students. 

New technical developments in public health practice found expression 
in the local program. In 1941, photofluorographic equipment was developed 
to the point that the State Health Department could send a mobile unit into 
Monongalia County to take routine chest x-rays for the detection of tuber- 
culosis. Whooping cough protection was added to the routine immuniza- 
tions offered in 1942. In 1944, restaurant inspections were put on a firmer 
technical footing by institution of the bacterial “rim count” technique, with 
publication of the results in local newspapers. 

One of the wartime measures important for public health was the Com- 
munity Facilities (Lanham) Act, which provided federal funds for con- 
struction of hospitals, health centers, and public sanitation facilities in ex- 
panded war production areas. Morgantown qualified as such a “defense 
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area” and the County Court applied for the construction of a health center 
to house the County Health Department. In October, 1944, a $39,000 build- 
ing was completed, adjacent to the Monongalia General Hospital on the 
edge of Morgantown. The County Health Department had graduated from 
the Courthouse basement of fifteen years before to a functional structure 
with clinic facilities, x-ray and dental equipment, an auditorium, labora- 
tory, and offices for a well-rounded public health staff. 

Two additional organized clinic programs were inaugurated in 1944, 
in the important fiel is of cancer and mental disorder. The diagnosis of 
cancer is a far cry from the traditional services of the public health agency, 
and it was natural that a cancer diagnostic clinic should be initiated by 
voluntary agencies. Under the stimulus of the County Field Army of the 
American Cancer Society, and with the a of the Morgantown 
Service League and the County Medical Society, a monthly diagnostic 
clinic was held at the West Virginia 2 Universi Student Health Center. 
Later the clinic was transferred to the County Health Center and the Health 
Department participated actively in its administration. Mental health serv- 
ices were also started with the assistance of the University; they consisted 
essentially of psychometric examinations of retarded pupils from the coun- 
ty’s schools by the Department of Psychology. The Health Officer did 
physical examinations on these youngsters. 

In 1945, still another organized service was incorp rated in the public 
health program: a dental clinic to do prev entive and corrective work on 
children. Referrals to this clinic were made by the Dental Hygienist work- 


ing in the schools. With the wartime increase in venereal disease, a new 


type of worker was added to the Health Dep: urtment staft, a venerea! disease 
field worker. This individual! devoted full-time to the epidemiolo gical work 
on cases of venereal disease, aiming to discover all contacts of known cases 
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and to bring them under treatment if infected. The County Tuberculosis 


and Health Association recognized the integral relationship between its 


program and that of the County Health . De 3 artment by having its tuber- 
culosis nurse work under hee direction of the County Health Officer. 


The Second World War was over in the summer of 1945 and demobili- 
1 ee ,— s 
zation began. The County Health Officer, a commissioned officer of the 


United States Public Health Service who was stationed in the county be- 
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cause of its importance as a war production center, left early in 1946 an 
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In the last two years, to bring the story up to date, various new develop- 
ments in public health administration became reflected in the Monongalia 
County program. A system for public grading of restaurants was initiated ; 
routine serological tests for syphilis were instituted weekly in the two local 
jails; a routine weekly chest x-ray clinic open to anyone was developed and 
chest x-rays were taken on every patient entering the Monongalia General 
Hospital; a diagnostic clinic for school children was started and a system 
of teacher observation of student health was developed; motherhood classes 
were provided for expectant women; topical fluoride dental clinics were 
started; local public health laboratory services for clinical tests were of- 
fered ; the cancer detection service was expanded ; human relations teaching 
was promoted in the schools; a full-time Community Health Educator was 
added to the staff of the County Health Department; a County Health 
Council was organized to help coordinate all local activities relating to 
health; systematic nutrition service was added to an expanded schedule of 
well-child conferences; attention was given to education on safety and acci- 
dent prevention; additional nurses and clerks were added to the staff to 


handle the expanded services. 


In RETROSPECT 


As these new programs developed over the years, the previously estab- 
lished activities were generally continued, though sometimes with lesser 
emphasis. Sanitary inspections regarding garbage, for example, dwindled 
after a publicly operated garbage disposal system was inaugurated. The 
entire load of communicable disease visiting, with quarantine and isola- 
tion measures, was reduced as immunizations and other factors reduced 
the incidence of cases. In general, however, the new programs were simply 
cumulative and the total volume of organized preventive services became 
greater each year. Not that there were no recessions. Every social movement 
has its ups and downs, and there were periods with temporary setbacks, as 
were noted. But the long-term direction was clearly toward expanded re- 
sponsibilities for community health service. 

From this account a few major trends in public health organization 
can be discerned. One is the gradual rise in responsibility, authority, and 
contributions by higher levels of government—first the city, then the 
county, then the state, and finally the federal government. Actually the 
higher levels have not usurped the powers of the lower levels, but they have 
acted as stimuli, guides, and sources of financial support for the local health 
authority. 
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Secondly, there can be discerned a gradually increasing concern for 
problems of personal health. Initial attention exclusively to the “imper- 
sonal” environment has gradually extended to include concern for indi- 
vidual personal health. Immunizations, well-child conferences, chest x-rays, 
venereal disease clinics, cancer detection examinations all represent per- 
sonal health services. As a corollary, decreasing reliance is put on the force 
of law and compulsion and increasing emphasis on education as a means of 
getting results in health maintenance. 

Thirdly, there can be seen a gradual expansion of community support 
for and participation in organized health services. This is expressed in the 
launching of new health programs by various voluntary civic agencies. As 
these new programs demonstrate needs and prove the value of organized 
action, government gradually enters the same sphere and assumes respon- 
sibility. This was seen in tuberculosis control, maternal and child health 
services, and cancer control. As governmental services expand, voluntary 
interests do not shrink, but tend to shift to other spheres, providing further 
stimuli all the time. 

Finally, it is evident that progress is slow and there is a considerable 
lag between the time that a measure may be recognized as reasonable and 
the time it is actually carried out. This lag is apparently due to various 
sociological, psychological, and economic obstacles to change, the nature 
of which could only be touched upon occasionally in this historical review.” 
There can be little doubt, however, that the rate of development of a public 
health program depends directly on general public understanding of health 
needs. The lesson for the many counties still lacking in effective public 
health organization is obvious. 

This historical sketch of developments in Monongalia County, West 
Virginia, is centered on the development of those services we now recognize 
as part of public health. It must be emphasized that this is only one current 
not to mention the story 





in the total stream of organized health activity 
of purely private, individualistic medical practice. Some consideration has 
been given to public medical services for the indigent, but there are many 
other organized programs of health service playing a part in Monongalia 
County—or any other county—today, the backgrounds of which have not 
been traced. There was the development, for example, of group prepay- 
ment plans in local industries, workmen's compensation medical care, the 
vocational rehabilitation program, veterans’ medical services, the health 


1 Stern, B. J. Social factors in medical progress. New York, Columbia University Press. 1927 
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plans of the lodges and fraternal orders, the charitable health programs of 
the service clubs, the mental and tuberculosis hospitals, the state licensure 
authorities for medicine and allied fields, the professional societies, the 
many voluntary health or social welfare agencies—all of which have con- 
tributed to the total stream of community health activity. 

The focus on public health organization alone, however, may be sufh- 
cient to show the general nature of the historical movement. We see a stead- 
ily broadened field of public responsibility for the individual’s health and 
well-being. For those who work in the field of public health administra- 
tion, faced with day-to-day problems, the process of social change may seem 
slow. Every new development is accompanied by greater or lesser contro 
versies, for there is always resistance to new ideas when old ones seem to 
have served well. But as Heraclitus said, of one thing we can be certain, that 
there is always change. We are in the midst of such change, of course, today. 
Perhaps it is because the expansion of our knowledge has been so rapid in 
recent decades that the lag in its social application at present seems particu- 
larly wide. A review of the past in a single rural county, nevertheless, may 
help to assure us that while we may never quite get to the goal we envisage 
in each lifetime, the expanding application of medical and sanitary knowl- 
edge—known as public health—makes for the progressive enrichment of 
man’s personal and community life. 





The Repair of Nerves by Suture 


WILLIAM HOLMES* 


HE realisation that injury to the peripheral nerves causes extensive 

disturbances in the function of the innervated parts came soon after 
the recognition of nerve trunks as anatomical units distinct from tendons. 
Galen, with his extensive experimental knowledge of anatomy and physiol- 
ogy, was able to distinguish the functions of particular nerves and to show 
that these were lost, and paralysis and insensitivity followed, when the 
nerves were divided. But the consequences of nerve injury were believed to 
be irreparable: nervous tissue was incapable of regaining by regeneration 
the functions which it had lost, and differed in this respect from many 
other structures which had the capacity for spontaneous self-repair. And so 
in Galen’s time, and for many centuries afterwards, it was supposed that no 
form of treatment could bring recovery of function to a completely divided 
nerve. 

The writings of several mediaeval surgeons contain indications that 
they practised the operation of nerve suture, such as those of Avicenna 
and William de Saliceto. Perhaps the clearest evidence of this kind is to be 
found in the surgical treatise of Guy de Chauliac, a French surgeon flour- 
ishing in the early fourteenth century. In Trac. III, Doc. I, De incisione 
nervorum, he writes: “Ego vidi et audivi in multis nervos et thenantos' 
incisos aut eos ita restauratos cum sutura et aliis auxiliis quod erat postea 
incredibile ipsos fuisse incisos.” 

But it will always remain uncertain how far this operation amounted 
to a true nerve suture, and how far the surgeons really observed a functional 
restoration which was actually due to regeneration. The clinical assessment 
of loss and return of function in nerve lesions presents great difficulties 
which, as we shall see, caused confusion even in the nineteenth century. It 
seems unlikely that the mediaeval surgeon would follow the progress of his 
patients for a sufficient length of time for the slow process of regeneration 
to make its consequences noticeable. And the old confusion between 
muscles and tendons had undoubtedly returned to confuse some of the 
surgical experiments, for no contemporary surgeon could have had Galen’s 
practical knowledge of anatomy. 


* Fellow of St. John’s College, Oxford, Eng- 1 “Tendones” in the edition of 1585. 
land. University Demonstrator in Zoology and 
Comparative Anatomy. 
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The sixteenth century, enlightened by accurate anatomical studies, saw 
a great improvement in the ability of surgeons to correlate symptoms of 
injury with damage to particular organs or tissues. Thus in the works of 
the military surgeons, such as Wiseman in England and Paré in France, 
one finds reasonably accurate accounts of nerve injuries and their conse- 
quences. Paré made an elaborate study of the nerve injury accidentally in- 
flicted on his master Charles the Ninth by the incautious use of a lancet. 
And the following passage, from an English translation of his works, 
might seem to indicate that he had a special interest in neurosurgery: 


The continuity of the nervous parts is divers wayes loosed by the violent incursion 
of external] things; as by things which contuse, batter and grinde in sunder, as by 
the blow of a stone, cudgell, hammer, lance, bullet out of a gun, or crossbow; by the 
biting of greater teeth; or the pricking of some sharpe thing, as a needle, bodkin, pen- 
knife, arrow, splinter; or the puncture of some venomous thing, as of a Sea Dragon; 
or the edge of some cutting thing, as a sword, or rapier; or of stretching things which 
violently tear asunder the nervous bodies. 


But he offered no remedy for the consequences of this remarkable 
series of accidents other than such as balms and anodynes, designed to re- 
lieve pain and inflammation; neither he nor Wiseman gave any hint of the 
possibility of nerve suture. 

And indeed there are only two small, isolated pieces of evidence that 
nerve suture was practised in either the sixteenth or seventeenth centuries, 
though considerable advances were being made in other branches of sur- 
gery. The first amounts only to a statement by Falkenheim (1881) that the 
German nineteenth century historian of surgery, Wolzendorff, claimed 
that one Daniel Wiirz sutured divided nerves. I have not been able to trace 
this reference in any of Wolzendorff’s works that I have seen. The other 
evidence is of the use of suture in the seventeenth century: it is only slightly 
less intangible than the first. It is a reference in a letter written from Paris 
to one of the founders of the Royal Society of London. 

The Royal Society received its charter in 1662, and was at that time 
holding regular meetings in London; it was not until 1665, however, that 
the society began to publish any records of its activities, for in that year the 
Philosophical Transactions first appeared. At each meeting of the Society 
in those days it was the custom for Fellows to read communications that 
they had received personally from foreign scientists, and these letters, 
though not published, were copied down in the Letter Books of the Society. 

Histories of these early activities of the Royal Society were written by 





46 Journal of the History of Medicine: WinTER 1951 


Thomas Sprat in 1667, and by Thomas Birch in 1756: both these men gave 
some account of the meetings held before the Transactions began to be 
published, for they had access to the Letter Books and other unpublished 
records. It is recorded by both historians that at a meeting on the 22d 
of October 1662 Sir Robert Moray, formerly President of the Society, “com- 
municated a letter written from Paris concerning a new method to heal cut 
nerves, tendons, and other membraneous parts by sewing them together.” 

The evidence as it stands is hardly sufficient for the claim that nerve 
repair by suture was practised in the seventeenth century, but the possibility 
remains. However, in the literature of human and experimental surgery in 
the century following 1670 there seems to be no record of the use of suture, 
nor of any investigation designed to test the regenerative capacity of divided 
nerves. And so the modern period opens in 1776 when William Cruik- 
shank performed his famous experiments on nerve regeneration in the dog. 

William Cumberland Cruikshank was born in Scotland in the year 
1745, and his parents evidently had no sympathy for the Young Pretender. 
He went to England in 1771 to work as assistant to William Hunter in his 
medical school. He must also have engaged in private practice, for in 1773 
he attended Samuel Johnson on his deathbed. It seems likely that it was 
Hunter who urged him to his experiments on nerve regeneration; at that 
time interest in the nervous system had been stimulated by the publication 
of Haller’s Mémoire sur les parties sensibles et irritables du corps animal 
(1760), which laid the foundations of neurophysiology. The interest in the 
nature and mode of transmission of nervous impulses thus aroused led 
naturally to the problem of the effect of nerve division on its functions and 
of the possibility of recovery of function by regeneration. 

Cruikshank’s experiments were to divide the vagus and “intercostal” 
nerves in the neck of the dog, in some cases excising a length of nerve, in 
others leaving only the smaller gap which developed after simple section 
of the trunks. In his experiments iv and v the dog survived for several weeks 
after operation, and autopsy showed that the divided nerve stumps had 
become united across the gap between them. His illustrations of the speci- 
men obtained at autopsy seem to leave no doubt that an actual regenerative 
reunion had taken place. 

Cruikshank’s methods and results were communicated to the Royal 
Society by John Hunter on the 13th of June 1776. But, for some reason, they 
were not published, and the work did not in fact appear in print until nine- 


2 Birch, vol. I, p. 118; Sprat, 4th ed., p. 199. 
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teen years later, when it had been repeated, confirmed, and extended both 
in England and abroad. 

It is interesting to enquire into the reasons for this suppression, for in 
those days the Royal Society showed no reluctance to publish what seem 
to us trivial and insignificant observations. The contemporary evidence 1s 
somewhat confusing. 

It may be presumed that John Hunter communicated the results to the 
Society because he was a Fellow at the time, while his elder brother, who 
was more directly concerned in them, was not. And in doing so he implied 
an acceptance of their conclusions; certainly he wrote in 1793, in his treatise 
On the Blood, Inflammation, and Gunshot Wounds: 

Nerves have not the power of forming themselves into longer cords, as we con- 
ceive vessels to have; for we know that in the union of a cut nerve, where a piece has 
been taken out, it is by means of the blood forming a union of coagulum, and that 


the coagulum becomes gradually more and more of the texture, and, of course, has 


re and more of th erve. somewhat similar to the cradual change blood 
more and more of the use, of a nerve, somewhat similar to the gradual change of bDlooc 


into bone in fractures. 

Indeed there is evidence that it was William himself rather than John 
who doubted whether true regeneration of nervous tissue had taken place 
in the gap in the divided nerve. For in the interval between the perform- 
ance and publication of the work two foreign scientists, also pioneers in 
the study of nerve regeneration, recorded their experiences in visits to Lon- 
don in which they discussed the problem with Cruikshank and with Wil- 
liam Hunter. 

The Abbé Felice Fontana was Professor of Physic in the University of 
Pisa, and was the author of many scientific works. Amongst them was the 
strange Traité sur le vénin de la vipére; this includes his pioneer work as a 
student of the structure of normal nerve fibres as revealed by the use of the 
microscope. The second volume of the Traité contains an account of his 
discussions with Cruikshank in London and of the experiments on nerve 
regeneration on which he embarked, in London, as a result of the stimulus 
of this discussion. He describes how “M. Crukshens” showed him one of 
his preserved specimens, that of a dog nerve demonstrating that the stumps 
which had been divided by a complete cut had come, after a time, to be 
united by a band of tissue. Fontana had already made similar experiments, 
and with his special knowledge as a microscopist had some doubt about the 
specimen; he wondered whether the junction tissue was in fact nervous 
in nature, or whether it was composed of some indifferent tissue of no 


functional significance. 
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Je lui demandai quel étoit le sentiment de M. Hunter sur cette matiére. I] me dit 
avec ingénuité, que M. Hunter ne voyoit pas dans ses expériences, que le nerf fiat 
vraiment reproduit, et que la structure extérieure de la partie coupée, si différente de 
toute la reste, faisoit trés-fort soupconner a cet habile anatomiste, que la chose étoit 
différemment. 


It is evident from this that William Hunter was more sceptical than 
his pupil and his brother; nevertheless, he must have thought the experi- 
ments interesting, for he preserved the specimen to which Fontana refers, 
and it was identified by Kennedy (1897) in the Hunterian collection in the 
museum of Glasgow University. 

Fortunately the Abbé Fontana was more convinced by Cruikshank’s 
specimen than by the weight of the authority of the “habile anatomiste” 
and while in London repeated the experiments himself. And since he was 
familiar with the general structure of normal nerve fibres, he realised that 
he might settle the disagreement one way or the other by a microscopical 
study of the tissues which grew in the gap between the divided nerve ends. 

The other distinguished continental visitor was Justus Arnemann, a 
medical man of Gottingen. In 1763 he concluded an extensive investigation 
of the capacities for regeneration of the parts of various animals. Later he 
specially studied the central nervous system and peripheral nerves, looking 
for evidences of regenerative power: he came to the conclusion that nerves 
are incapable of regeneration and that functional recovery cannot follow 
an injury. In 1787 he visited London (Poggendorf, 1863), and when in the 
same year he published the results of his experiments he expressed himself 
bitterly opposed to Cruikshank’s claims. He emphasised that the Royal 
Society was not convinced by the specimens demonstrated to them in 1776 
and did not think the experiments worth publishing in their Transactions. 
He also mentioned Hunter’s opinion that the new-formed tissue was noth- 
ing but scar. 

There is, however, some slight evidence which, if accepted, would 
absolve William Hunter from the responsibility of misjudging and sup- 
pressing his pupil’s work. Cruikshank died an early death in 1800, and an 
anonymous obituary published in the same year refers to his work as fol- 
lows: 


This paper was read before the Society, but not then printed, as it was said, for 
reasons not very creditable to the late Sir John Pringle, who was accused of preventing 
them appearing to the public at that time, because they controverted some of the 
opinions of Haller, his intimate friend.* 


3 Gentleman's Magazine, 1800, vol. 2, p. 792. 
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Sir John Pringle was President of the Royal Society in 1776, and a 
physician of great reputation. Fortunately the suppression succeeded neither 
in robbing Cruikshank of his priority nor in depriving the world of a stimu- 
lus to further investigation: Fontana and Arnemann kept his work in mind 
and the problem alive. 

There is no record that Cruikshank ever repeated or extended his work ; 
he may well have been discouraged by the authority of those against him, 
and he died in 1800, five years after its first and delayed publication. 

With all that train of great and good qualities which he so eminently possessed, 
he occasionally indulged himself too freely with the bottle; although never to intoxica- 
tion or insensibility. At such times he used to complain of an acute pain in the apex 
of his head . . . the seat of the pain, being directly under the pia mater, could not 
be touched. In this situation the great man breathed his last.* 

His pioneer contribution is summarised in his own words: “The divided 
nerves were united by a substance of the same colour as nerve . . . and the 
extremities formed by the division were still distinguished by swellings in 
the form of ganglions . . . (thus) I found the nerves regenerated, a circum- 
stance never hitherto observed.” 

Fontana used rabbits as the material of his investigation. In a first series 
of experiments he resected a portion of the sciatic nerve; at autopsy 18, 20, 
and 30 days after the operation he found no sign that the divided nerve 
stumps had been reunited. But in a second series of experiments, made on 
the vagus trunks (“eighth pair of nerves”), he did not in every case resect 
a segment, but was content with dividing the nerve. And when he killed 
these animals three weeks after operation and studied the site of injury, he 
found that there had been an unmistakable reunion of the stumps; they 
had been separated only by the small gap resulting from natural retraction 
after section. Further, he examined the “reproduced portion” of the nerve 
with his microscope and found within it the “primitive fibres” that he had 
so often seen in normal trunks. Thus he demonstrated a true regeneration 
and confirmed Cruikshank’s conclusions. He realised that for a satisfactory 
demonstration of nerve regeneration he must also prove a return of function 
in the damaged segment, but this he was unable to do “faute de tems.” He 
was much impressed with the importance to surgery of his and Cruikshank’s 
discovery: 

Chacun voit maintenant, qu'il résulte de tout ce que nous venons de dire un 


grand nombre de vérités intéressantes pour la Médecine, et la Chirurgie méme. On 
con¢goit comment le sentiment, et méme le mouvement sont revenus dans quelques 


* Gentleman's Magazine, 1800, vol. 2, p. 694. 
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parties qui étoient presqu’enucrement détachées du corps animal. Les nerfs s’étoient 
réunis dans ces cas la, et continuoient d nstrumens du mouvement, et du senti- 
ment. Dans beaucoup de cas d’urgente nécessité, on craindra moins de couper quelque 
nerf particulier, et l’on devra seulement avoir soin que les extrémités coupées soient 
placées vis a vis l'une de l'autre. 

not actually recommending suture of divided 


Thus Fontana, though 
eo) 


nerves, was aware that regeneration was more likely if the stumps were 
closely apposed after division. The failure of his first series of experiments 
was Clearly in support of this conc! . It is a reilection on the state of sur- 
gery at his time that he thought only of the repair of nerve lesions caused 
accidentally by a surgeon and not of 1 ising by other means. 


Arnemann (1757), though \ }ureement with the idea that 
nerves could regenerate, w2s i h man of modern times whom we 


know with certainty to have ed nerve. 


Oft schon hatte ich die Erfal I s zerschnittene grossere 
Nerven mehrere Linien, c £o\! auseinander gesprun- 
gen waren, ohne wi hte daher aus Neugierde 
den Rath zu befolv« ; le ( uliac gewiss wol in 


guter Absicht gaben, beide End : 


But the process of nerve regeneration is a slow one, and recovery of 


- ‘ i orrar me FS ] ‘ i. — -_ Fr Tr rierar 
function begins only whea the n cons have reached their end-organs. 
‘ ED mm didn sepase 1 ae Ee ot ay, eee ee es 
Amemann did not wail 7 ¢ i for ius tO happen: ne aid not observe 
the progress ot his 1134S | ‘ urncient time alter O} ration. And so, see- 
ing no return of function in the dene d zone, he denied the possibility 
of regeneration. rie mace the import servation tnat the dista stump 
of 1 divided nerve underg: aT < e shrinkage in diameter and change 

« MUiCU TCI Ve HiGCl SOCS pi <i € VC LPL Hi Ga Merer aliG Cildil Ses 


In appearance at the same time. But since he saw that this was so even after 
eer eee: aE a a Len conchiue hat he had 
suture was perrorme 1 ne arew the mistaken Conciusion that ne had here 
new evidence for the irreversibility of the degenerative process. And he 
ridiculed the suggestion that any natural process could repair the loss of 
function that inevitably follows the division of a human nerve. We now 


_ , © ams > - ee » + - ry rt + > . > £ fies ar ] 
know, of urse, that SiLiC€ WiC! ~1iC ion starts at the site or suture and 


. . . ] sles om, Gham Mieesmlnaral cis ‘ +] - r +} — — 
progresses slowly in the peripheral direction, the reversal of the degenerative 
. - - tha setal @reanm ie ] . + } wr _ i) murs a — 
changes in the distal trunk does not become generally evident for a con- 

< 4 4 


siderable time after operati 
But meanwhile C. F. essor of Medicine at Cassel, had 
published the results of observations on man and of animal experiments 


which led him to believe in nerve regeneration (Michaelis, 1785). He de- 
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scribed how on a visit to the United States he had observed return of function 
in man at varying intervals after complete division of a main nerve trunk, 
and he pointed out the important and highly relevant fact that return of pain 
is acommon ultimate consequence of the operation of nerve section for the 
relief of trigeminal neuralgia. He rightly supposed that this recurrence of 
symptoms could only be due to nerve regeneration. So in this way he was 
led to carry out some experimental nerve sections in dogs. He observed that 
the stumps of the nerve at the site of division often became connected by 
new-formed tissue, and in this he found nerve fibres microscopically; he 
never found, however, that there was any recovery of the sensibility of the 
distal segment to direct stimulation, probably because he again did not wait 
long enough for a recovery of motor function: the sensitivity of regencrating 
sensory fibres, which would have appeared earlier, would not be demon- 
strable in an animal already distressed by the rough handling of the opera- 
tion. Nevertheless, he was convinced that regeneration can and does take 
place. 

However, the great weight of Arnemann’s careful but negative experi- 
ments left much uncertainty in most men’s minds. Thus in 1795 Haighton 
wrote: 

There are few who will deny, that a bone, when fractured, fills up the chasm with 
a substance of its own kind; or that a tendon, when divided, repairs with a substance 
resembling itself. But this law of nature is not admitted as universal; and this power of 
repairing in kind has been denied to several of the constituent parts of the animal ma- 
chine. With respect to the nerves, it has been both afirmed and denied: some assert, 
that the new-formed substance possesses the characters of the primitive nerve; others 
maintain, that it is totally different; and both found their opinions on experiment. 

He proposed to reinvestigate the matter experimentally, and planned 
his experiments so that they should reveal whether any return of nerve 
function could take place, for he emphasized that recovery of function is 
evidence of regeneration of the special tissue which subserves that function. 


From physiology we learn, that if the action of a nerve be suspended by division of 


it, and that if that action be recovered in consequence of an union of its divided extremi- 
ties, such medium of union must possess the characters and properties of nerve. 

He divided the vagus nerve in a number of dogs (Haighton, 1795). 
One of these survived the operation and flourished as a “yard dog” for 
nineteen months afterwards. The power to bark, lost immediately after 
operation, gradually returned, and six months after nerve section the ani- 
mal could bark as strongly as before. Autopsy at nineteen months yielded a 


specimen which Haighton illustrates, showing union of the nerve stumps 
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at the site of injury, with a neuromatous swelling. He did not make a mi- 
croscopic examination of the tissue, but insisted on the validity of his func- 
tional criterion of regeneration. So he says: 

Dr. Arnemann of Gottingen, who has written ex professo on the reproduction of 
nerves . . . on being shown the result of some of my experiments, declared at the first 
glance of the eye, “that the medium of union did not possess the character of nerve. 

” On the other hand I am persuaded that if the same preparations had been shown 
to the Abbé Fontana, he would have seen in the new formed substance a continuation 
of the winding parallel fibres. 

Haighton’s results were communicated to the Royal Society and must 
have convinced the authorities, for they were sufficiently conscientious to 
realise that Cruikshank had anticipated Haighton, and they published the 
communications of the two authors side by side i in the P hilosophical Trans- 
actions, nineteen years after Cruikshank’s work had been communicated. 

Two years later, results of further experiments were published in Ger- 
many (Meyer, 1797). Meyer divided the sciatic nerve in nine dogs, in some 
cases resecting a portion of the trunk, in others leaving the ends separate: 
only by the gap resulting from retraction after section. At autopsy he { “eee 
that in some cases reunion of the stumps had taken place, and maceration 
of the junction tissue with nitric acid revealed that it contained “tubes 
such as are characteristic of normal nerve. But he did not follow functional 
recovery and stated that his own researches could not be regarded as ending 
the controversy, a resolution only to be obtained by “the pain and death of 
many more animals.” 

It will be seen that neither Haighton nor Meyer made use of the tech- 


nique of suture: thus it is hardly surprising that the problem so persistently 


eluded the attempts made towards its solution. The current teachings on 
the nature of the tissue reactions to damage, and on the _ cesses of repair, 
were entirely misleading when applied to nervous tissue, for this, as we now 
know, has a unique method of repair. Extrava sated | blood and the fluid 
formed in the local inflammatory response were supposed to undergo a 
progressive transformation into tissue similar to that which had been in- 
jured. Thus in bones new bony tissue was seen to be formed at the site of 
an injury, and it was considered that whole new segments of nerve might 


e of Schwann and Virchow was still 


yam | 


be formed in a similar way. The tin 
far away. 
Then, in the early years of the nineteenth century, several distinguished 


surgeons used their authority to discredit the regeneration c — casting 


ridicule on the apparent successes of experimentalists. Del Ilpech (1816) dis- 
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missed the possibility in his surgical textbook, and Richerand (1812) ex- 
pressed himself with force and contempt: 

Cette paralysie, produite par la section entiére d’un nerf, est incurable, qu'il y ait 
ou non perte de substance. Dans le premier cas, la régénération est impossible; dans le 
second, la réunion qui s‘opére a la faveur du tissu cellulaire ne rétablit point la con- 
tinuité des canalicules nerveux, en lesquels chaque fibre consiste. Le pronostic des plaies 
dans lesquelles un gros nerf a été coupé, seroit moins facheux, si l’on pouvoit ajouter 
quelque croyance aux physiologistes qui prétendent avoir vu des nerfs se repro- 


duire... . 
Comment l’opinion que les nerfs peuvent se reproduire s'est elle établie, et jouit-elle 


d'une certaine faveur? C’est que, ni les auteurs de cette opinion étrange, ni ses sectateurs, 
n’ont fait ni répété les expériences dont ils l’'appuient. Les sciences, qu’on nous pardonne 
cette comparaison, ont leurs gobe-mouches comme la politique; tels gens sont a l’affat 
des nouveautés, et regoivent sans examen tout ce que vient d’Allemagne, d’Italie ou 


d’Angleterre. La chose est absurde. . . 

Dupe moi-méme de ces prétendues régénérations des nerfs, j'ai répété sans succes 
les expériences d’Aigthon. La réflexion a peu tardé 4 m’apprendre que j’aurois dé 
prévoir ce résultat.® 

Richerand also made the point, forceful at his time, that it is not to be 
expected that a nerve could regenerate a long stretch of tissue, since the 
structures of higher animals are incapable of reformation to this degree. 

At the same time, in England, G. J. Guthrie, who had made many con- 
tributions to military surgery during the Napoleonic wars, wrote in a 
Treatise on Gunshot Wounds and Nerve Injuries that he knew of no case 
in man of recovery of function after division of a main nerve (1827). 

It appears, however, that Larrey, Napoleon’s chief surgeon, was more 
enlightened, for according to Poinsot (1877) he published in 1824 the view 
that recovery could take place if the nerve stumps became united, as they 
sometimes did, by regenerated nervous tissue. 

There was an English surgeon, too, who realised that the problem could 
not be dismissed as settled. Joseph Swan published (1820) a Dissertation on 
the Treatment of Morbid Local Affections of Nerves, a work containing 
many valuable contributions to the study of peripheral nerve injuries. (He 
was aware, for example, that nerve function is impaired in ischaemic limbs, 
and gave excellent descriptions of the consequences of partial division of a 
nerve and of a lesion of the brachial plexus.) In addition, he undertook a 
series of experiments on animals, and published his results in the Disserta- 
tion. 


Many experiments have been made by physiologists to prove that when a nerve is 
divided, all sensation and motion are lost in the parts to which it was distributed, and 


® Vol. 2, p. 197. 
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that after reunion of the divided parts it performs its functions as well as before the di- 
vision. But many eminent men have contradicted this view. 

His experiments consisted in the section of the sciatic nerve of dogs 
and rabbits: he followed the progress of the animals for many weeks after 
operation and observed the signs of a slow progressive recovery of function. 
Autopsy showed that in those which had recovered there was macroscopical 
evidence of reunion of the stumps. He drew the important conclusion that 
successful regeneration is only possible if the gap between the stumps is a 
small one, a fact that had escaped his predecessors. So he writes: “When a 
portion of a nerve has been removed, and especially if it be a large one, the 
breach is only with the greatest difficulty, if ever, repaired.” But strangely 
enough he did not follow up his conclusion to the length of recommending 
suture, and in his treatise we find that his only advice for the surgical treat- 
ment of a human nerve lesion was to perform a second section above the 
level of traumatic division if intractable pain should develop. 

Soon afterwards came a French work on the subject (Descot, 1825). I 
have not been able to see this, but according to Poinsot (1877) it contains 
clinical and experimental observations, and the author definitely recom- 
mends the operation of nerve suture in man. 

Soon afterwards the Swiss, Prévost (1826), carried out experiments 
which not only demonstrated decisively that functional regeneration is a 
possibility, but also made it quite clear that such regeneration is always a 
slow process. He took a litter of five new-born kittens and in all of them 
divided the left vagus nerve and resected a short length of it. This operation 
temporarily upset respiration, but soon afterwards all the animals lived 
and breathed normally. He assumed that respiration was not possible unless 
at least one of the vagus nerves was functioning normally, and so he took 
one animal at each of several different intervals of time after the operation 
and sectioned the right vagus. The animal in which the right vagus was 
cut one month after the left died immediately, though autopsy showed a 
band of tissue connecting the nerve ends. Similarly, the animal allowed to 
survive for two months died when the second vagus was cut. But the cat 
allowed to survive for four months did not die after operation, and Prévost 
concluded that functional regeneration of the left vagus was complete in 
this four-month period, but had not been completed in the animals pre- 
viously treated. Furthermore, he made a microscopic examination of the 
tissue at the site of reunion; he not only saw nerve fibres there, but also ob- 
served that they were growing downwards from the proximal to the distal 


stump. 
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Je vis distinctement les filets du tronc nerveux supérieur se prolonger dans le tronc 
inférieur au travers de la substance interposée. 

Il ne suffit pas . . . que les deux portions divisées . . . soient réunies. . . . Il 

faut que dans cette substance interposée il se prolonge des filets nerveux de la partie 
supérieure a l’inférieure. Cette prolongation n’a pas avoir lieu qu’aprés un temps assez 
long. 
This important investigation thus established not only the slowness of 
functional recovery, but also the fact that fibre regeneration at the level of 
injury takes place by a peripheral outgrowth from the proximal stump, and 
not by the production of a “coagulable lymph” which underwent trans- 
formation into nervous tissue, as earlier pathologists had supposed. 

Two years later Flourens (1828) introduced the technique of stimulat- 
ing the distal nerve trunk as a method of studying the progress of regenera- 
tion. Before the nerve fibres and end-organs are sufficiently advanced in 
regeneration to give voluntary action in the motor field supplied, direct 
stimulation of the distal trunk may elicit muscular response. And stimula- 
tion of sensory fibres will cause reflex responses before they have reached 
their end-organs. In most of his experiments he employed a form of nerve 
suture: this was done by threads passing through “la cellulosité fine qui 
entoure le nevriléme.” This was probably what is now called “paraneurotic” 
suture; that is, approximation of the stumps by pulling together and sutur- 
ing the fascia to which the nerve is bound. Flourens found that eight 
months after such a suture of the sciatic nerve of a hen, stimulation of the 
distal stump caused a feeble motor response in the muscles of the digits, 
though the animal had not been able to move them voluntarily. At the 
same time the activity of sensory fibres in the distal trunk was shown by a 
cry from the animal when the stimulus, a pinch, was applied. 

In the same paper Flourens describes his famous experiments on cross- 
union of nerves: union of the proximal stump of one cord of the brachial 
plexus to the distal stump of the other, in a hen, was followed eventually by 
recovery of voluntary movement in the wing. He also sutured the proximal 
stump of the divided fifth cervical nerve to the distal stump of the vagus, 
and later found microscopic evidence of union at the suture line. 

Tiedemann (1831) made a further attempt to measure the rate of func- 
tional regeneration. He divided all the main nerves in the upper forelimb 
of a dog and observed the course of recovery over nearly two years. After 
eight months there was some return of voluntary power in the paralysed 
muscles and some cutaneous sensibility to pinprick. But even after twenty 
months the limb had not completely returned to normal. This author ad- 


duced as evidence of regeneration in man the fact that after complete sec- 
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tion of the digital nerve in the finger there had been many records in the 
literature of a return of sensibility on the finger tip. 

Thus by the year 1835 there must have been few who would utterly 
deny that a divided nerve might, under favourable circumstances, regener- 
ate, and that nerve suture was the best means of ensuring that the process 
was successful. This last conclusion was reinforced by Steinrueck (1838), 
for he showed experimentally that the rate and quality of functional re- 
covery depend in part upon the extent of the gap in the divided nerve. 

And so in the year 1836 we find recorded the first modern attempt at 
a nerve suture in man. The operation was a failure: the nerve stumps sepa- 
rated, and the patient died; nevertheless, it is interesting to recall some fea- 
tures of the operation, as recorded by Létiévant (1873 

A thirty-year-old Zouave received a sabre cut of the upper arm while 
duelling, and four nerve trunks were divided just below the shoulder. The 
surgeon Baudens attempted a primary suture of all these nerves soon after 
the injury. 


Les quatres nerfs fdrent comptés, fixés dans une anse de fil non serrée, et rapprochés 


] 


des quatres extrémités nerveuses Superieure s, avec la precaution de ne pas placer le fl 


immeédiatement sur elles, mais bien dans le tissue cellulaire voisin, afin de ne provoquer 


ni spasmes ni tetanos. 

So this suture, like those of Flourens, was brought about by pulling to- 
gether the connective tissues to which the nerve was adherent. The patient 
died eight days later as a result of a haemorrhage, and at autopsy the nerve 
ends were found to have separated. 

We have to wait almost thirty years before we find in the literature 
any further record of an attempt at nerve suture in man. But this long delay 
between the recognition of the value of nerve suture and its use by surgeons 
cannot wholly be attributed to their conservatism. For so long as methods 
of inducing anaesthesia were unknown or undeveloped a wise surgeon 
would be most reluctant to undertake the brutal and dangerous pr« ocedure 
of elaborate sidtiitliened of exposed nerve that is a necessary part of the 
operation. It was in this interval between the first ‘ol second sutures that 
the gaseous anaesthetics were introduced into surgical - actice. 

But in this interval, too, there were great developments in a collateral 
branch of biological science which was to bear greatly on the future de- 
velopments of nerve surgery. These were in our knowledge of the pathology 
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of nerve degeneration and of the normal mic roscopic histology of the re- 
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the cellular concepts of Schwann and Virchow supported by the introduc- 
tion of the technique of staining as a means of revealing structure under 
the microscope. The year 1858 is a well-known landmark in this last de- 
velopment, marking the first use, by Gerlach, of carmine as a stain. In our 
present context it is interesting to remark that one of the first recorded uses 
of a stain for the study of the structure of normal nerve fibres is to be found 
in a paper by Joseph Lister (1860). He wrote from Edinburgh, where he 
had been collaborating with Turner, and it was in this same year that he 
was elected to the chair of Surgery at Glasgow. 

The externally visible changes in the appearance of the distal stump of a 
divided nerve had been observed by Arnemann and others. A microscopical 
study of these changes was made by Nasse (1839) and Guenther and Schoen 
(1840). Both these papers record degenerative changes in the “white sub- 
stance” of the fibres, the “double bordered” sheath which we now call the 
myelin. The description of the full sequence of these changes, commencing 
with “granular degeneration” and leading to a complete disappearance of 
the myelin throughout the distal segment, was the work of Waller (1850), 
and his name is now given to the whole of the degenerative process, includ- 
ing the changes in the axons and Schwann cells of the fibres. In fact, how- 
ever, the fate of the axon in the degenerating nerve remained in dispute for 
some time after Waller’s work appeared. Being more elusive, both in un- 
stained and stained material, axons were first described as the central com- 
ponent of normal fibres by Purkinje in 1837. As for the behaviour of the 
axon in degeneration, Schiff (1854) and others maintained that it remained 
intact while the myelin disintegrated. This view was long maintained, with 
the corollary that during regeneration the persistent axons became re- 
myelinated when the downgrowth of new fibres from the proximal stump 
had bridged the gap in continuity of the nerve. 

The 15th of June 1864 was the occasion of the announcement of the 
second human nerve suture. A meeting of the Société de Chirurgie of Paris 
was engaged in discussing the well-known phenomenon of the return of 
pain some time after the operation of nerve section for the relief of trigemi- 
nal neuralgia. One member of the Society suggested that this undesirable 
result might be the consequence of a regeneration of the divided nerve. A 
second member countered with the old claim that no instance of regenera- 
tion had ever been recorded in a human subject. At this a M. Houel rose up 
and said that, on the contrary, he had himself recently had the opportunity 
of observing a case of functional recovery after suture. His patient had been 
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operated on by the surgeon Nélaton on the 24th of April in the previous 
year. A tumour of the median nerve had been excised, and the surgeon 
then drew together the stumps of the completely divided nerve, and held 
them in close approximation by means of a “tube de Galli,” attached to the 
nerve ends by silver wire. And then came his extraordinary claim: he stated 
that seven days after operation the patient had recovered sensibility and 
motor power in the area of distribution of the median (Houel, 1864; 
Létiévant, 1873). 

This announcement was at once recognised as running counter to all 
accepted views on the rate of nervous regeneration and provoked intense 
discussion. Verneuil expressed himself with force: “M. Nélaton is a great 
surgeon, but not so great that he can alter the laws of physiology” (Falken- 
heim, 1881). 

But more was to come: five days later, at a meeting of the Academy 


of Sciences, another surgeon, Laugier, described in detail a primary nerve 
suture which he had performed a few days before. The operation was car- 
ried out with chloroform as anaesthetic, 


and silk was used as the suture 


material. The surgeon declared that sensory and motor recovery, in the field 
of the injured median nerve, were well advanced within a few days of the 


operation. 


Le résultat de cette opération trés-rare, presq' I nue hors du champ de la 
physiologie expérimentale, et contre laquelle méme s‘éléve dans la pratique des objec- 
tions théoriques trés-sérieuses, telles que la crainte de douleurs vives . . . les convul- 
sions et le tetanos, a di tre suivi par 1 avec rte d’ 


Thus the farst successful human nerve sutures introduced into studies 


of nerve regeneration an entirely new concept, that of healing by first in- 
tention, the ~ prima intentio nervorum.” The steady developmer it of ex- 


perimental studies had seemed to establish bevond doubt, as we have seen. 
that a lapse of weeks or months must precede the onset of that functional 
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recovery that 1s the outward sign of regeneration. But here th 
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were claiming almost instant restoration. The only hint of this possibility 
that had occurred in the literature before 1844 is to be f 1 2 report by 
Sir James Paget of a rapid return of function in the hand after complete di- 


vision of the median in the forearm. even though suture was not performed 
(Paget, 1853). Paget himself suggested that nerves may recover function 
two wavs, either by first or second intention 


It was a most unlucky chance that one of the most recent inve 
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of the histology of regeneration, at the time of Nélaton’s and Laugier’s 
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operations, provided a possible pathological basis for first intention healing. 
It seemed that the older and, as we now believe, true doctrine was over- 
thrown by triumphant practical men supported by the newest laboratory 
work. For in 1859 Philipeaux and Vulpian, while attempting to repeat 
Flourens’ experiments on cross-union of nerves, had come to a remarkable 
conclusion. They declared that normal nerve fibres in large numbers ap- 
peared in the distal stump of divided nerves even though there had been 
no union whatsoever with the proximal stump: nerve regeneration was 
thus “autogenetic,” not requiring prior union of the stumps; it was “periph- 
eral,” and not, as Waller had suggested, the result of the downgrowth of 
new fibres from the intact proximal nerve. 

The theory of peripheral autogenous regeneration, which was thus 
started on its remarkably long career, is of course based on errors or misin- 
terpretations of observation or experiment. But with the knowledge and 
techniques that were available at the time, it is hardly surprising that such 
mistakes should occur. There are at least three factors, not appreciated by 
Philipeaux and Vulpian and their followers, that could easily lead to er- 
roneous conclusions. First, remarkably large artificial gaps in nerves can 
be bridged by spontaneous outgrowth when the stumps are left lying in an 
undamaged, uninfected field, as is often the case in animal experiments. 
Thus a distal stump may become reinnervated even when the experimenters 
believe that they have left the nerve ends far enough apart to preclude 
reinnervation from above. Secondly, it must be remembered that these 
authors made their microscopic studies on unstained material, in which 
even the most skilled observer would find it difficult or impossible to char- 
acterise and distinguish all the tissue elements of normal and regenerating 
fibres. Thirdly, on the functional side, reflex responses can often be elicited 
by the stimulation of a distal trunk which has been long degenerate and 
which is truly separated from the proximal nerve. This phenomenon ap- 
pears to be due to the ingrowth of nerve fibres into the distal stump from 
adjoining vessels or other innervated structures. 

Those who believed in first intention healing saw in this new patho- 
logical doctrine a basis for the rapid return of function. New nerve fibres 
were regenerated in the distal stump before the lesion was repaired, and 
when reunion with the proximal stump was effected by suture, the whole 
stretch of nerve could almost immediately take on its normal functions. 

But as the number of cases of nerve division treated by suture was multi- 
plied, some of those concerned began to have doubts of their enthusiastic 
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acceptance of the first intention doctrine. Nélaton in 1865 performed a sec- 
ondary suture, and found no immediate recovery; Verneuil sutured a 
median at the wrist and first noted signs of recovery after a lapse of six 
weeks; other similar observations were recorded (Falkenheim, 1881). 

The increased clinical experience of nerve paralyses which came from 
these further investigations then gave rise to some doubts as to the reliabil- 
ity of the assessments of functional recovery made by those dealing with 
the earlier cases. An older observation of Horteloup (1834) was recollected: 
he had based a theory that nerves never recover function as a result of union 
at the site of division on observations on progressive changes in the areas 
of insensibility in denervated skin. He concluded that return of function is 
always due to the development of anastomoses from neighbouring intact 
nerves. His theory is of no importance, but his observations bring out two 
important sources of error in the assessment of paralysis and functional re- 
covery: there is often overlap in the zones of distribution of adjacent normal 
nerve trunks, and denervated sensory areas are often rendered sensitive by 
slow ingrowth of nerve fibres from adjoining cutaneous areas whose in- 
nervation is intact. The first of these sources of error was made clear by 
Richet (1867). He pointed out that, after division of the median nerve, the 
motor and sensory loss was less than was to be expected from a knowledge 
of the peripheral distribution of its branches. And in the years from 1868 to 
1876 Arloing and Tripier published the results of an elaborate investiga- 
tion of the functional consequences of nerve section in a variety of animals: 
they studied the relation between the area of sensory loss and the anatomical 
distribution of the nerves concerned. And Létiévant stressed that clinicians 
may be deceived into thinking that motor recovery has taken place in de- 
nervated muscle, by examining only the movements of joints, and not the 
action of muscles: intact muscles may often partially take over the func- 
tions of those that are inactive. 

But in spite of these warnings, surgeons and experimentalists con- 
tinued to bring forward evidence of first intention healing. It would seem 
that the work of Falkenheim (1881) should have disposed of this concept 
forever, but it cannot have done so, for one of the primary aims of the im- 
portant study by Howell and Huber as late as 1895 was to determine 
whether or not first intention healing did in fact take place. 

Yet another attack on the fabric of established opinion came during 
the ’sixties of the nineteenth century. Eulenburg and Landois (1865) 
had performed sutures in a number of experimental animals, using 
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a variety of suture materials: in no case was there any recovery of 
function. And in 1866 Johannsen announced a similar result (Bakowiecki, 
1877). These authors came to the shattering conclusion that nerve suture is 
positively dangerous, since the suture material is a hindrance to regenera- 
tion. In fact they were using a method of ‘through and through’ suture: the 
suture thread passed right through the substance of the nervous stumps, 
and their results were not confirmed by Magnien (1866) who joined the 
nerve ends by less brutal methods, confining his stitches to the epineurium. 

Nevertheless, the suspicion that suture might not be a desirable pro- 
cedure must have lingered long at the back of surgeons’ minds, for in 1877 
we find Bakowiecki making experiments to compare the rate and quality 
of regeneration following spontaneous reunion of nerve stumps with that 
brought about by suture. 

At the time of the American Civil War, the rate and method of regen- 
eration and the techniques of assessment of functional loss and recovery 
had thus been thoroughly studied. And the high rate of incidence of nerve 
injuries in war wounds would seem to have given an opportunity for the 
further investigation of nerve suture. But evidently the conditions of sur 
gery in war at that time were such as to prevent this development, for it is 
disappointing to find that although Weir Mitchell recommended nerve 
suture and described the means by which it might be carried out, he was not 
able to practise it sufficiently to throw light on its problems. Thus in the 
review of the remote results of the Civil War treatment, published by 
Mitchell’s son, J. K. Mitchell (1895), there is no account of the progress 
of any patient whose nerve wound had been repaired by suture. Mitchell 
himself accepted the peripheral theory of regeneration, and it may be that 
he was, in consequence, only a lukewarm believer in the need for suture. 

The peripheral theory died hard. When, in 1891, von Biingner demon- 
strated that in degenerate nerve stumps the cytoplasm of the Schwann cells 
forms apparently continuous strands, the famous bands of Biingner, the 
autogenists seized on these bands as the material basis of peripheral regen- 
eration, and v. Biingner himself described how they could be seen differen- 
tiating into new nerve axons long before continuity had been established 
with the proximal stump. Bethe (1903), an intransigeant autogenist, tried 
to carry the standard of his opinion into the twentieth century. But the out- 
growth theory of regeneration, and the belief in the desirability of nerve 
suture which necessarily follows it, were gaining strength through the 
fundamental work of Ramon y Cajal supported by embryologists such as 
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His (1879) and others. A remaining shadow of doubt prompted the Ameri- 
can Physiological Society to offer for competition a prize for the best 
research on the physiological, histological, and clinical aspects of the de- 
generation and regeneration of divided peripheral nerves. They were 
rewarded by the work of Howell and Huber (1892 and 1893) whose con- 
clusions, based on a scholarly review of all cases of human nerve suture, 
and on decisive experiments, can have left no shred of further uncer- 
tainty in the minds of practical men. 
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An American Doctor in Paris in 1828 


SELECTIONS FROM THE DIARY OF 
PreTER SOLOMON TOWNSEND, M.D. 


Chosen and Introduced 
by 
GEORGE ROSEN 


INTRODUCTION 


[ 


ARIS was the Mecca of medicine during the first half of the nineteenth 

century, the medical supremacy of the French metropolis attracting 
physicians and students from all parts of the world. By 1826 there were 
already American students in Paris, and their number increased as time 
went on. The influence of the French school on the development of Ameri- 
can medicine has been recognized and explored by Osler and others. 

Nowhere, however, is the impact of medical Paris on foreigners more 
vividly presented than in the hitherto unpublished diary kept by Peter Solo- 
mon Townsend, a New York physician, on his visit to Paris in 1828. The 
Paris school was then at the height of its fame and throughout the Town- 
send diary occur the names and personalities of the medical and surgical 
leaders—Broussais, Lisfranc, Desgenettes, Larrey, Dupuytren, Magendie, 
Villermé, and others. Wherever Townsend went, and he visited almost 
every hospital and educational institution in Paris, he recorded these experi- 
ences in his diary. As a result, his record contains a very detailed and vivid 
picture of medical conditions and establishments. 

In addition to its interest in this connection, the Townsend diary is of 
value for still another reason. In 1828, medical Paris was being agitated by 
the controversy over the contagiousness or non-contagiousness of yellow 
fever, and on this matter also Townsend is an important source, for he 
became personally involved in the dispute. But before discussing the diary 


in detail, let us present its author. 


IT 


Peter Solomon Townsend was born at New York in 1796, the son of 
Solomon and Anne Townsend. The father was in the iron business and 
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served several terms in the New York Legislature. After receiving a liberal 
education at Columbia College, Peter Townsend studied medicine with 
Dr. David Hosack, entering his office as a private pupil on November 2, 
1812. In 1816, he received his M.D. from the College of Physicians and Sur- 
geons with A Dissertation on the Influence of the Passions in the Produc- 
tion and Modification of Disease. 

Immediately after receiving his degree, Townsend settled in New 
York with high hopes for a successful career. For the next six or seven 
years he took an active part in the medical and scientific life of New York. 
He was a founder, and at first an active participant in the affairs of the 
Lyceum of Natural History. Townsend’s most significant medical publica- 
tion appeared during this period. This was An Account of the Yellow 
Fever as it Prevailed in the City of New York, in the Summer and Autumn 
of 1822, issued at New York in 1823, which gained for him a reputation 
among all those interested in epidemic diseases, particularly in yellow fever. 

Ill health, probably due to tuberculosis, interrupted this promising be- 
ginning and led Townsend to seek a more congenial climate where he 
might recover his health. Probably in 1824 he went to the Bahamas where 
he lived for a year practising his profession. On his return to New York, 
Townsend published in 1826 a Memoir on the Topography, Weather and 
Diseases of the Bahama Islands. Besides this year spent in the Bahamas, he 
also made two trips to England and France in 1821 and 1828, and in 1830 
sailed from New York to Cuba, thence returning to his native city by way 
of the southern United States. 

From November 1829 to May 1831, Townsend served as a member of 
the Common Council of New York City. During his term of service, he 
became interested in the problems of seamen and was one of the prime 
movers in the establishment of the Seamen’s Retreat, a hospital for sailors. 
In 1831, Peter Townsend was elected Resident Physician to this institution, 
serving in this post until his removal in 1834. 

The loss of his post was probably connected with the Whig defeat in 
the elections of 1834. This assumption is strengthened by the circumstance 
that Townsend entered the New York political arena as a Whig in the 
same year. In 1834, Mordecai M. Noah established the Evening Star, which 
became the leading Whig organ of the country, and in the same year 
Townsend became associated with this newspaper. For the next five to six 
years he wrote on political matters in the Evening Star. 

William H. Seward’s victory on the Whig ticket in 1838 meant ap- 
pointment to office for many a Whig stalwart, and Townsend put forth his 
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claim to be Health Officer of the Port of New York. Unfortunately, intra- 
party animosities proved too strong, and he never achieved his goal. (See 
Rosen, George. Politics and public health in New York City [1838-1842]. 
Bull. Hist. Med., 1950, 24, 441-461.) 

Frustrated in his ambition, Townsend retired from politics and re- 
sumed his practice. He revised his work on yellow fever and is said to have 
prepared a large manuscript on tropical diseases, but none of these writings 
seem to have been published. At the suggestion of Valentine Mott, his 
friend and kinsman, he undertook to translate Velpeau’s surgery, and this 
appeared in 1845 as Velpeau’s New Elements of Operative Surgery (3 vols. 
with atlas). 
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On March 26, 1849, Peter Townsend succumbed to tuberculosis. 
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Ill 
The diaries of Dr. Townsend in the Library of the New York Academy 


of Medicine comprise three series of books. Series 2, with which we are 
here concerned, covers his trip to France and his stay in Paris from Decem- 
ber 14, 1827 to August 17, 1828. Originally this diary consisted of seventeen 
small books, but Volume 2 is no longer extant. Parts of the diary were in- 
tended for a wider audience through newspaper publication. Indicative are 
two notations in the diary. On the flyleaf of Volume 1, Townsend noted 
that “the paragraphs crossed with red ink have been copied and sent to 
New York—.” Then on the inside of the cover of Volume 6 he made the 
following notation: 


Articles which may be copied: 

. From p. 13 to p. 51 

. From p. 81 to p. 95 

. From p. 116 to p. 121 and note on p. 135, 136 
. From p. 140 to 160 

. From p. 177 to p. 194 


Vit WN 


Saturday morning 


Mr. Webb: 


I have noted above what may be published if it meets with your approbation. The 
pages and paragraphs crossed with a perpendicular line better perhaps be omitted. You 
will perceive from the freedom in which my opinions are expressed that it will not do 
to permit the Mss. to leave your own hands, those of Mrs. W. excepted, tho’ I think a 
key will be necessary to make out some parts of it. 

Yours 
P. S. T. 


You may publish whatever part you please whether crossed by the line or not. 


The Mr. Webb to whom this letter is addressed was probably Col. 
James Watson Webb, co-publisher with Mordecai M. Noah of the New 
York Courier and Enquirer. This assumption is strengthened by the fact 
that Nicolas Chervin in the polemic which he carried on with Drs. Hosack 
and Townsend of New York in 1829 refers to Townsend’s articles in the 
Enquirer. 

Upon his arrival in Le Havre, Townsend made the following entry on 
the verso of the flyleaf of Volume 1. 


Rue de Paris Hotel du Bien Venu au Havre—France 


Friday December 14, 1827 


Sailed from New York in the Ship Cadmus Capt. Orne (one of the lines of pack- 
ets) Thursday Nov. 15th at noon 1827 with a fair wind from the west and arrived 





68 Journal of the History of Medicine: WiNTER 1951 


at Havre in France a little after midnight December 7th following. (See my Journal 
of the voyage in a letter to my brother Samuel.) 

From the time of my arrival to the above date (Dec. 14) I have been principally 
occupied in writing the journal to my brother and letters to others of my family and 
friends in New York. 

Apparently the diary was sent first to Townsend’s brother Samuel in New 
York. This view is supported by the above entry, as well as by passages in 
the diary addressed directly to his brother. 

The first three volumes of the diary and part of the fourth deal with 
Townsend's journey to Paris where he arrived on January 16, 1828. During 
the early part of his stay there he was occupied with sightseeing, visits to 
museums, palaces, and the theatre, and many of the entries consist of lists 
and descriptions of paintings and statues seen in various collections. By 
January 30, 1828 Townsend was ready to start visiting medical establish- 
ments, and from this time on these visits to hospitals and with medical per- 
sonalities occupy a prominent place in the diary. 

One of the interesting features of the Townsend diary, as noted above, 
is the author’s involvement in the controversy over the contagious or non- 
contagious nature of yellow fever. To understand this controversy we must 
go back to 1821° and the yellow fever epidemic of Barcelona. Upon the 
outbreak of this epidemic, the French government and the Academy of 
Medicine sent a commission consisting of four members (Pariset, Bally, 
Francois, and Mazet) to Barcelona to study the disease with particular 
reference to problems of legislative and administrative measures for pre- 
vention and protection. Mazet died in Barcelona, but the other three mem- 
bers returned with a report favoring the contagious nature of yellow fever. 
As a result, in 1822 the French government passed a strict quarantine law. 
At this time, Nicolas Chervin, an ardent anticontagionist, returned from 
the New World where he had been studying yellow fever since 1814. Cher- 
vin had collected a considerable amount of information from physicians in 
the United States, the overwhelming majority of whom he found to be 
opposed to contagion. His data were in considerable measure obtained by 
correspondence.” On the basis of his information Chervin began to agitate 
for abolition of quarantine. The Academy of Medicine was asked to pass on 


1 For the entire problem of anticontagion Dear 
] + +} ] ] is _ } } b 
during this period and subsequent decades s I g hav 
the fine interpretation of Erwin H. Ackerknecht, the goodness to state the result of ir own ex- 
“Anticontagionism between 1821 and 1827, perience on the contagious or non contagious 
Bull. Hist. Med., 1948, 22, 562-592 nature of yellow fever, and to give in support of 

a 3 

2 The following letter (now in the Library of ur opinion on this subject some of the most 
the New York Academy of Medicine) was ap- striking facts, which have fallen under your 
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the problem and appointed a committee to investigate. In 1827 the report 
of this committee recommended that the enforcement of quarantine be 
suspended, thus adopting Chervin’s position. Despite opposition by the 
adherents of the contagionist viewpoint, the report was adopted by the 
Academy in January 1828. It was at this time that Townsend arrived in 
Paris. 

After the Academy had come out in favor of Chervin, it was felt that 
the Academy of Science should take a similar stand, and that the Grand 
Prix de Médecine should be awarded to him. The opponents of Chervin, 
chief among them Etienne Pariset, the pérmanent secretary of the Acad- 
emy of Medicine, undertook to oppose these endeavors. In this enterprise 
they enlisted the knowledge and interest of Peter S. Townsend. Sincere in 
his belief that yellow fever was contagious and resentful because he felt 
that Chervin had misrepresented Dr. Hosack, his teacher and friend, Town- 
send set about criticizing Chervin’s doctrine and lobbying against an award 
of a prize to him. The story and unsuccessful outcome of the campaign 
against Chervin are told in the diary. This episode is unique, but it high- 
lights the close relations which existed between French medicine and the 
American medical profession at this period. 

Many other points of interest occur throughout Townsend’s diary. The 
interest in Egypt which pervaded Paris at this time because of Champol- 
lion’s deciphering of the Rosetta stone is reminiscent of the Egyptian fad 
following the opening of Tutankhamen’s tomb. Then there are the ac- 
counts of visits with Lafayette, with the phrenologist, Franz Joseph Gall, 
with Napoleon’s physician at St. Helena, Antommarchi, and others. 


IV 


In transcribing the diary, pains have been taken to adhere as far as 
was feasible to Townsend’s spelling and punctuation, except where there 
was a manifest error or the meaning was not clear. A few words or 
phrases remain illegible and these points are indicated. For the most part, 
passages describing visits to museums, art galleries, concerts and the like 
have been omitted. Such deletions have been duly marked. 


Now are written, for greater regularity, on paper _to have one of them at Boston on my departure 

of the same size, you will oblige me in using from the United States, and in so doing you will 

for that purpose the sheets accompanying this oblige infinitely 

note, and in leaving the margins as they are Your most humble and cbedient servant 

marked in order to allow the papers to be fastened May 8th 1821 Chervin 

together without affecting the writing. No. 129 Lombard Street 
If I was not affraid [sic] of giving you too Doctor Jackson 

much trouble I would request you to be so kind present 


as to write two copies of your certificate, wishing 
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SELECTIONS FROM THE DIARY OF 
Peter SOLOMON TowNsEND, M.D.* 


Monday, December 24' 


Visited the Hospital of Havre which is a collection of old buildings 
surrounded by a very extensive and beautiful enclosure of apple orchards, 
gardens and comprehending 30 or 4o acres situated upon the rising ground 
outside the ramparts and below the village of Ingouville. I went without 
friend or guide relying as usual on that liberal spirit which in every part 
of France always throws open the doors of its public institutions to the 
curiosity of the stranger. I was not deceived. The assistant clerk or apothe- 
cary, which I do not know, opened the gate as soon as I knocked and as soon 
as I told him my errand and that I was a physician from the United States 
desirous of visiting the establishment he immediately left what he was at- 
tending to to wait on me and conducted me thro’ the different wards in the 
most polite manner possible explaining everything worthy of note. I owe 
him this public acknowledgment and hope it may one day reach his eyes. A 
disagreeable spectacle presented itself on my first entering the enclosure. 
Several of the attendants of the establishment being employed in taking an 
inventory of a heap of clothes which lay in the passage stained with blood 
and which had the appearance of having been recently worn. On enquiring 
if these relics belonged to some one who had been killed I was informed 
they had been taken off the bodies of the two unfortunate youths who had 
committed suicide in town the night before last. One of them a young ap- 
prentice, the other a young girl of whom he was enamoured and who both 
blew out their brains in consequence of the father of the lover refusing to 
give his assent to their marriage. 

This establishment which is a hospice as well as a hospital consists of 
several long pavilions two or three stories in height, the rooms or wards of 
which occupy the whole breadth of the building, in consequence of which 
they are plentifully supplied with light and what is still more important 
susceptible of free ventilation. With the exception of the ceilings which are 
rather too low in the upper stories and the beds which are somewhat too 


crowded, this charity hospital might well be copied in its interior as well as 


® Footnotes by the Editor appear in numbered 1 Series 2, \ 1, 1827-2 
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exterior arrangement by many similar institutions which have enjoyed 
greater celebrity. 

Nothing can be more neat or cleanly than the floors and bedding, the 
culinary and every other department. One or two rooms are appropriated 
to military cases according to a privilege granted at the time the house was 
founded or shortly after. . . .* There were but few such in any of the 
wards. Altogether there are 800 persons enjoying the benefits of this excel- 
lent institution, of which several hundred are Enfans trouvés or foundlings 
for whom such liberal provision is made in every port in France. Many 
of these little fellows who had now grown up to six, eight and ten years of 
age were in one of the rooms most industriously at work making shoes and 
so intently that the occupation they were engaged in seemed more a pleasure 
than a labor. With that inborn or instinctive civility so peculiar to the coun- 
try of their birth they did not forget when they saw me at the door looking 
at them to touch their little bonnets with the usual salutation—many of 
them rising from their seats as if to welcome me in. There were also a vast 
collection of little girls of the same description all as happy apparently and 
contented as it was possible to be. I could not help indeed sympathize with 
the cheerful and serene expression of contentment which in my walk thro’ 
the different rooms beamed on every face old and young of both sexes. 
There were two maniacs only, each of whom had a comfortable and indeed 
a spacious room in buildings very properly detached from the other parts 
of the establishment. They were both of them men of about 25 to 30 years of 
age, appeared to enjoy the best of bodily health and to be very well con- 
tented. Their apartments also were clean and they were lying upon com- 
fortable beds. One of them was quite docile and is permitted to range about 
the beautiful grounds attached to the establishment, the other also at times 
but at present my conductor told me he was somewhat viciously inclined 
and it had been found necessary to keep him under certain restrictions. 
These consisted of a common though not heavy chain which hung down 
I perceived from under the bed clothes and was fastened to the floor 
without however preventing him in the least from rising up and moving 
about in his bed while conversing with us. It was indeed self evident from 
the countenances of both that neither had suffered any harsh treatment. It 
may be remarked also that lunatics are only placed here temporarily until 
they can be sent to the asylum’ at Rouen. The one who was not chained 

2 Here follows an account of Havre taken from 3 Interesting that he first wrote madhouse, then 


a book. It adds nothing to Townsend's account crossed it out. 


and is therefore omitted. 
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was quite a jocose personage. He imagines himself the sole proprietor of all 
France and talks therefore upon a scale of language commensurate with the 
magnitude of his conceptions. Thinking I had come from Paris he asked 
me how the theatre was making out there and whether actors were per- 
mitted to perform. I told him certainly and that it was all going on well. He 
expressed great doubts of this and said indeed that the theatres were all 
shut up—Charles Dix (said he, for none but kings could be the competitors 
or tormentors of so great a potentate as he imagined himself to be) déchire 
le spectacle etc.—I replied “vous vous trompez” when he immediately sus- 
pected me in the Bourbon interest and therefore pronounced me an 
Anglois. 

Many beautiful cypresses ornament the grounds belonging to this 
establishment. 

There is a very neat and spacious chapel connected with this group of 
buildings and communicating with them by a door opening from one of 
the lower wards. Both the chapel and wards are as is usual in all parts of 
France decorated with sacred pictures, the former also with its images, 
candlesticks and other accompaniments. 

Rain most of the day. 

| En route to Paris, Townsend stopped in Rouen. Taking advantage of this oppor- 
tunity he visited the city hospitals and the hospital for mental patients. | 
Monday, January 7° 

Not thinking that I should make any stay at Rouen I did not provide 
myself with letters of introduction but this neglect has been amply repaired 
by the kindness of my friend Mr. Victor Jacquemont at Paris to whom I 
addressed a letter on the rst of this month and from whom on the sth I re- 
ceived an answer enclosing a letter for me from Professor Cloquet’ of Paris 
(with whom I have the pleasure to be personally acquainted) directed to 
Monsieur le docteur Flaubert’ one of the most distinguished physicians of 
this city and Chirurgien en chef of the Hotel Dieu or Hospital de la 
Madelaine. 

Between 12 and 1 I called on Mr. Flaubert at his apartments near the 
hospital. The servant supposing me, I presume, to be in pursuit of medical 


# Series 2, Vol. 3, 1828. tention. Under the Second Empire, Cloquet be- 
5 Most probably Jules Cloquet (1790-1883). came consulting surgeon to Napoleon III. 
After studying with Cléophas Flaubert at Rouen 6 Achille-Cléophas Flaubert (1786-1846). Re- 
he went to Paris where in 1819 he became asso ported to have been an audacious surgeon, in 
ciate surgeon at the Hopital Saint-Louis. In 1829, 1838 he successfully wired an ununited fracture. 
Cloquet performed a mastectomy on a mesmer (This feat had first been achieved in 1827 by 
ized patient. In 1821, he had published a treatise John Kearny Rodgers of New York.) 


on acupuncture which attracted considerable at- 
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advice introduced me into the antechamber, a comfortable well warmed 
room which I found crowded with invalids poor and rich of both sexes each 
waiting his turn to consult the doctor who was in the adjoining chamber. 

Not wishing to intrude upon the professional avocations of Mr. Flau- 
bert I remained until the company had nearly all dispersed. Among them I 
must stop to remark to you were two respectable looking females in black 
dresses and veils with large silver crosses hanging upon their bosoms, be- 
longing to one of those exemplary and valuable religious orders who with a 
practical piety and zeal truly commendable gratuitously perform in all 
parts of France the duties of nurses in hospitals and other charitable in- 
stitutions. If monasteries and nunneries always gave such fruit as this they 
ought to be everywhere established and encouraged but unhappily the 
principles they inculcate are too often diametrically opposite to those which 
have a salutary influence upon society. 

Monsieur Flaubert received me with great kindness and would not 
permit me to think I was interfering with his professional duties though | 
perceived too well that I had called at an unseasonable hour and that sev- 
eral were still waiting to consult him. He immediately anticipated my 
wishes, told me when I could call and go round the hospital with him and 
gave me three letters of introduction, to assist me in my progress through 
other institutions, one of these was to Monsieur Foville,’ chief physician of 
the asylum for maniacs, one to the Director of said institution Monsieur 
Vidal, and a third to Monsieur Blanche CAirurgien en chef of the Hospice 
General. 

Asylum at Rouen. At 2 P. M., I set off from our hotel to visit the asylum 
for lunatics two miles distant and upon the opposite side of the river. 

Monsieur Foville not being in at the moment Monsieur Vidal with 
great kindness took me through all the different parts of the establishment 
explaining everything in a clear, circumstantial and very satisfactory 
manner. 

I found Mr. Vidal the Director as well as Dr. Foville the physician ex- 
ceedingly well read in everything that appertained to the treatment and 
management of maniacs and capable of furnishing me with many valuable 
hints and much practical information on a subject which so deeply interests 
the sympathies of mankind. 

They agreed with me in opinion that in most cases of insanity, a gen- 
erous and sometimes even a rich course of nutriment was infinitely 


7A. L. Foville (1799-1878) wrote a treatise on the nervous system. He was a pupil of Esquirol, 


successor to Pinel at the Salpétriére 
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preferable to the system of starvation and depletion so dogmatically recom- 
mended by some preconceived theorists in medicine. 

This opinion was practically exemplified in passing through the neatly 
arranged culinary department where the kettles of rich soup abundantly 
supplied with different kinds of vegetables and bread of the finest quality 
seemed to offer all the gratifications in perspective that the most dainty and 
delicate appetite could wish. There are no dungeons in the asylum of 
Rouen. 

The treatment and management is in every respect conformable to the 
humane and improved principles upon which these institutions are now 
everywhere conducted—mild pressure, soothing and conciliatory efforts 
to entice and bring back the mind as it were out of the dark and solitary 
caverns in which it is cloistered instead of adding new torments to the suf- 
ferings of the patient by those barbarous brutal measures of violence and 
coercion which were until lately in vogue. The enclosure, though not near 
as extensive as could be wished, occupies nevertheless many acres of ground 
and is laid out into flower gardens and grass plots with great taste and judg- 
ment. The buildings also are not only light, airy and spacious but arranged 
into separate courts upon a new and what appears to me an excellent princi- 
ple. These again are properly classified and subdivided into neatly finished 
chambers of sufficient size well warmed and provided with iron bed steads 
and every comfort that could be wished. With this objection that where the 
patients are tranquil as many as 24 are placed together in one sleeping 
room—which though in accordance with the opinion that lunatics of that 
degree of insanity are much happier and better in society than in solitude 
is I think carrying the gregarious principle a little too far. It is however to 
be observed that the dortoirs or sleeping rooms are of ample size to contain 
the number of beds stated and that each individual has a couch to himself 
and moreover that the whole are under the inspection of persons who sleep 
in the same chamber and who could therefore readily give the alarm in case 
of the invasion of a paroxysm or any other cause of disturbance. The dif- 


ferent classes of maniacs in whom the disease existed in a mild and manage- 
able form also take their meals at a common table. One side of each court 
is formed into handsome piazzas or covered walks. The piazzas of the 
courts occupied by the more obstreperous kinds of patients are protected 
(externally only) by a handsome iron railing. The cells of these, tho’ not I 
think of sufficient dimensions, are all well-built, warm and well lighted 
and are generally on the basement or ground floor opening upon piazzas. 
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These cells are also protected by a lattice work of cast iron so constructed 
and placed as not to produce a disagreeable impression upon the mind of 
the patient.* 

The warm bath has been found at this institution of eminent benefit. 
Several cures have been effected by it. But it must be remembered that the 
patient is under immersion for the space of two hours and that while re- 
maining in the tub (which is provided with a suitable cover with a hole for 
the head to protrude through) ice to the quantity of four pounds wrapped 
in taffeta is kept constantly applied to the top of the head by means of a 
strap which passes under the chin. I saw several under the operation of this 
remedy during my excursion through the building and can bear testimony 
to the soothing, calming influence which it appears to possess over the dis- 
ordered functions of the mind. 

The whole range of buildings as well as the spacious apartments which 
are appropriated to the refectories and the laundries and to the baths, are 
supplied simultaneously with hot and cold water conducted thro’ pipes and 
pumped into all the different sections of the establishment by means of a 
neatly constructed little steam engine which Mr. Vidal had the kindness to 
put in operation during my visit. One hundred and fifty cubic feet of water 
(hot and cold) is pumped up into longer reservoirs in a room appropriated 
to the purpose in the space of every 5 hours, requiring for that purpose a 
consumption of 118 pounds of pit coal. From the reservoirs it is led into all 
the other parts of the establishment. The institution having commenced but 
two years since contains at present only 250 maniacs but is capable of ac- 
commodating 400. The arrangements are not yet entirely completed, which 
explains why a detailed account and report of its condition has not yet been 
published. After having gone through the different sections and depart- 
ments I took my leave of Mr. Vidal and called on Mr. Foville the medical 
superintendent who also resides within the walls of the establishment. He 
received me with marked civility but the hour of dinner and darkness 
having nearly arrived I postponed the pleasure of conversing more at large 
on the interesting subject which had caused me to solicit his acquaintance 
until we should see each other again. The only extended notice which has 
yet been published of this institution is found in Mr. Licquet’s valuable 
guide through Rouen (1827). The sound and liberal opinions as well as 
the accuracy of the author and the high importance which ought every 


* The most ingenious and at the same time most asylum of Averna near Naples where the grat- 
tasty and to the patient most agreeable method of __ ing is of cast iron in imitation of flowers. 
securing the windows is that adopted at the 
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where to attach to this subject have induced me to give an abridged transla. 
tion of his remarks in this place.* . . 

The patients are properly classified and the sexes entirely insulated, 
There are four classes of boarders: 


1-—1300 francs per annum 
2- 975 francs per annum 
3- 650 francs per annum 
4- 450 francs per annum 


In conformity to the rational system now adopted in the treatment of 
the insane the time of the patients is agreeably divided between occupations 
and amusements. . . . Besides the jacket and straps which are still retained 
in the best institutions as an indispensable and | illegible] in extreme cases, 
there is also introduced into the asylum of Rouen a method of subduing or 
rather of intimidating the refractory temper sometimes manifested in the 
most docile patients which Mr. Vidal assures me has been found eminently 
serviceable. 

It is what is called the Ducher or pipe connected by a flexible leader 
with the reservoir of cold water which is allowed to spout in a small stream 
upon the patient when he refuses to take his food or is otherwise stubborn 
and disobedient. 

I saw it applied to a female who the moment the pipe was turned to- 
wards her cried out and seemed much alarmed but then became quite calm 
and submissive. It is a question which deserves serious consideration how 
far and in what manner the passions may be brought into play or regulated 
so as to contribute to the restoration of reason. 

We know that fear suddenly and violently excited has occasioned in- 
sanity and still more frequently epilepsy which is too apt to terminate in the 
most hopeless kind of mental derangement.* 

Whether therefore it is submitted with the greatest deference to Mr. 
Vidal and to Mr. Foville to whose able management this institute is con- 
fided it is not dangerous to make use of any species of restriction or rather 
coercion which can have a tendency to terrify or intimidate the patient? 

There is an opinion gaining ground, I find of late somewhat adverse 
to the enlarged views which at present prevail on the treatment of Insanity. 


8 Here follows (pp. 37-49) an extract from the sight or sound of water but any substance 
Rouen: Précis de son histoire &c. par Theod. that by the most remote resemblance recalls the 
Licquet. Membre de l’Académie Royale de Rouen recollection of that element (as a mirror or an} 
&c., published at Rouen, 1827, pp. 157-165. shining surface) excites a recurrence of the 

® We also know that in Hydrophobia not only paroxysms 
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It is that the practice adopted at some institutions in England and now 
introduced also in America (at the Friends Asylum at Frankford near 
Philadelphia, for example, and that at Bloomingdale near New York) of 
endeavouring to redevelope or to unravel as it were more speedily the dis- 
ordered functions of the mind by permitting the patient to indulge in more 
extended walks and excursions than those usually allowed is eminently in- 
jurious by the too great degree of excitement and distraction which it is said 
to produce and which the mind in its weak state is not able to bear. 

Mr. Vidal on that account objected to an alteration I suggested of rais- 
ing the middle part of the garden in such a manner as might permit the 
patient to enjoy the landscape of the surrounding country which at present 
the walls (tho’ not high) preclude him from doing. 

It is found at this institution, Mr. Foville says, as in the North of Europe 
generally that female lunatics constitute a third more in number than the 
males, while in the South of France the ratio is about a fourth. 


Tuesday, Jan. 8 


Tho’ snowing and very cold (32°) went at 4 past 7 this morning 
scarcely yet light in this latitude (49° N) to the Hospice Generale to go 
round the wards of that institution with Mr. Blanche to whom as well as 
to Dr. Foville and M. Vidal, Mr. Flaubert had politely given me a letter. 
Mr. B. received me at the door of his house opposite the gate of the hospital 
whence we proceeded through the wards in the different buildings of this 
extensive establishment which is destined for the poor as well as the sick, 
containing about 2,000 persons and resembling, with its chapel and 20 or 30 
buildings scattered over the 30 or 40 acres of ground enclosed, a town 
walled in by itself, within the centre of the city! 

Such is the magnificent scale upon which this admirable charity is 
founded. Mr. Blanche like all the French physicians and surgeons when 
making their tour or daily visit was habited in his hospital costume of a 
long white apron and a little bonnet instead of hat, the 8 or 10 students who 
followed having black aprons. All the most distinguished persons of the 
learned professions in this country dress in private in this simple unaffected 
manner. I could wish that some of the petits maitres of our profession 
would take a lesson from men of this stamp and description. I found Mr. 
Blanche as amiable as he was unaffected and extremely well instructed on 
every subject we touched upon—indeed much more so on surgery, anatomy 
and physiology I suspect than most of his brethren. Mr. Blanche is about 45 
and is the husband of the daughter of Madame Marc the lady who keeps 
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the Hotel where we are staying, of which fact and also of my intended visit 
this morning Madame Marc and Mr. B. were aware, all of which con- 
catenations perhaps made me though a stranger appear somewhat nearer 
to Mr. B. than any ordinary person. 

Mr. B. has great faith in the stethoscope of Laennec which was applied 
upon every patient where the thoracic viscera were involved and which 
were chiefly cases of peripneumonia as might naturally be anticipated in 
this humid season of a cold climate. None of them however were bad cases.* 
It is also used to ascertain the state of the heart. Though I have had the 
honor of applying it from the hands of the late Mr. Laennec the inventor 
in his own hospital at Paris (in 1822), I cannot say I have as much faith in 
this kind of auscultation as in percussion by the fingers upon some hard 
substance (like a circular piece of ivory for example) placed on the chest, 
which method is also used by Mr. Blanche. There was an opportunity af- 
forded in the syphilitic wards which were somewhat more crowded than 
any other department, particularly in the military section, of ascertaining 
the practical utility of the Speculum, a cylindrical hollow metallic tube or 
rather segment of a long hollow cone (about 6 inches in length and 1% 
inches in diameter at the broader end gradually tapering to 114 inches)— 
invented about 6 years since. The smaller end being gradually insinuated 
into the vagina in a case of schirrous and ulcerated condition of the os uteri 
and a candle held at the external opening, the ulcers and state of the parts 
were seen in as perfect a manner as could be wished. 

Dissections and an amphitheatre for lectures and operations very neat 
and commodious on the basement floor, extensive baths (gelatinous, sul- 
phurous &c) form a part of the advantages here offered to the medical 
student. 

Neither Swain’s Panacea nor the Rob nor any other quack preparation 
are known, recognized or admitted in this hospital.t 

One of the charitable sisterhood who do the duties of nurses in the 
French Hospitals and whose disinterestedness is so often and so justly the 
theme of praise, followed on with us to take down Mr. Blanche’s directions 
and prescriptions with her pen and notebook. Mr. B. observed that she was 
as she appeared to be better educated than most of that description of per- 


* And in no ways after the severe type and with us. 
style of our pulmonary diseases; the lungs in this +The high and unbending tone of Mr. 
country owing to the usual steadiness of tem- Blanche’s feelings on this subject pleased me 
perature notwithstanding the greater humidity of | much and showed what value he attached to the 
the climate being generally speaking much more _ honor of his profession. 
sound and much less liable to inflammation than 
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sons are—though | have always found them to be highly respectable, ex- 
tremely affable and of unexceptionable decorum. I found the wards much 
too crowded which however will not be the case when the new buildings 
are completed. 

The gardens are very large and must afford in summer a source of 
delightful recreation to the poor creatures who inhabit this charity. 

Mr. Blanche on our tour being ended, and after prescribing for some 
poor persons who came from within the city to consult him or to be ad- 
mitted, invited me to return home with him to breakfast which however 
I declined. 

The cold of yesterday has frozen the dews and vapours out of the 
atmosphere and given us once more an opportunity of seeing a clear blue 
sky and a brilliant sun—the thermometer having been most of the morning 
below 30 and in the evening still colder. During my walks with Mr. Blanche 
through the syphilitic wards there was a poor Irish man who it seems had 
somehow or other shipped up to Rouen (probably in some vessel) and been 
too gallant among the French women. . . . 


Friday, January 11 


Arose this morning by candle light about half past 6, and when day 
break commenced, which from the cloudiness of the morning did not take 
place until near 8, I set off for the hospital of the Hotel Dieu to accompany 
Mr. Flaubert in his daily visit through the institution. Mr. Flaubert having 
already gone to visit one of his private patients did not arrive until near 9, 
when he conducted me into his Salle 4 manger where after he had taken 
his bowl of bread soup (as he does not breakfast until noon) he opened an 
adjoining door when to my surprise I found myself in one of the wards of 
the hospital, Mr. Flaubert’s private residence being a part of the public in- 
stitution and connected in this convenient manner with the persons under 
his charge. This fine establishment built as usual of stone is situated in an 
airy part of the city, occupies three sides of a square and is surrounded by 
beautiful and extensive gardens comprising an enclosure of many acres. It 
was begun in 1749 and completed in 1758. The lower story is constructed 
upon a more approved principle than in any similar edifice I have visited. 
The ceilings are I should presume near 4o feet high and the room divided 
longitudinally by one long partition which in its upper part terminates in 
open arcades. These with the numerous windows furnishes | sic] the means 
of free ventilation as indeed could readily be perceived by the wholesome 
smell of the apartment quite unlike the infected air that one is usually suf- 
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focated with in such places, though this building accommodates yearly no 
less than 4 to 5000 patients. There are very few cities of 80,000 inhabitants 
that have made such ample and indeed munificent provision for the sup- 
port of the sick and poor as Rouen. The Hospice Générale and the Hotel 
Dieu yearly provide shelter, nourishment and nearly all the comforts of 
private life to more than 7 or 8000 individuals. Connect these inexhaustible 
endowments with the immense quantity of fabrics manufactured at this 
place and also with its extensive maritime relations and you will form some 
idea of the liberality, enterprize and industry of this ancient capital of the 
Normans. There is a neatness, propriety and discipline in the internal ad- 
ministration of the Hétel Dieu, and an expression of contentment and 
cheerfulness on the countenances of the invalids which speak volumes in 
praise of Mr. Flaubert and the other medical gent, under whose auspices it 
is directed. What is singular [is] the greater number of cases (and I believe 
there were many more than a hundred) that were particularly examined 
appeared to be in the young as well as old and in both sexes diseases of the 
extremities in the form of articular swellings and indurations (especially of 
the knee) or ulcers about the ankles—which with tumours, obstructions, 
cutaneous eruptions, abscesses and distortions of the vertebra pointed out 
very clearly the class of persons to which they belonged, vis the labouring 
poor who in this densely populated part of the earth where it is so difficult 
to obtain a livelihood, are degraded to the level of beasts of burden, either 
employed in manipulating processes in the unwholesome confined air of 
manufactories or constantly out of doors upon their feet exposed to all the 
unhealthy vicissitudes of a humid scrofulous climate. 

There was a case of popliteal aneurism cured by pressure in an old man, 
also a case of spontaneous luxation in the knee joint from destruction of the 
articular ligaments and another of spontaneous fracture of the tibia in an 
enfeebled cachectic habit—both the latter in boys.* 


Wedn. Jan. 30° 


Having now become at last quietly and comfortably located in our 
hotel, I began today to enter upon a more serious and useful course of oc- 
cupations, those which belong more properly to my profession and pursuits 
and which it was always my design should I have the privilege of visiting 


® It is remarkable that there was not one acute _least just as unsteady as ours, the thermometer 
case of pneumonia or phthisis—no coughing and rising since yest. morn. to this morning from 20 
expectoration which forms so shocking a feature to 54). [The comments in parentheses were 
in our hospitals in the northern part of the United _ crossed out in the diary. G. R.] 
States at this season (tho the temperature here ® Series 2, Vol. 5, 1828. Townsend is now at 


is much more humid and today and yesterday at Paris. 
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this place to avail myself of to a much greater extent than I was enabled to 
do during my short stay here on my former excursion to France. 

At 10 AM I presented myself to the secretary of the Bureau of that 
magnificent establishment so honorable to the French government, gratui- 
tously devoted to the healing art and denominated /’Ecole de Médecine or 
school of medicine. Though I had brought my diploma of M.D. and my 
passport with me, the exhibition of the former is all that is required of a 
physician to gain admission to the courses of lectures delivered here. One 
of the gentlemen attached to the Bureau, an elderly person who spoke very 
good English, very courteously permitted me to attend the lecture of the 
celebrated Orfila** whom I came to hear, without the formality of taking 
out a ticket until I should think proper to do so. 

The beautiful spacious and well lighted amphitheatre of the Ecole de 
Médecine and which might well serve as a model to all our colleges is in the 
shape of a semi-circle, the benches rising upon an inclined plane by a steep 
declivity which brings the audience all within hearing distance of the 
lecturer. 

Every seat was occupied and the number present from 12 to 1500 almost 
exclusively students of medicine under the age of 25. Orfila is one of those 
many instances which may be adduced in illustration of the idolatry which 
is here paid to talent whatever be the quality of its people or the country to 
which it owes allegiance. He is a Spaniard” (as his features and dark com- 
plexion obviously indicate) and sprung from humble parents, having 
forced himself forward exclusively by the power of his own genius, the ca- 
pacity and extent of which may be estimated when I mention to you that 
singular as the coincidence may be, with all his peculiar talent for experi- 
mental pathology (in the department of which relating to the effects of 
poisons upon the human body his discoveries have made him the standard 
authority), he is one of the most distinguished amateurs of music and one 
of the best vocal performers in all Paris. The elder Garcia, his fellow coun- 
tryman, was long intimate with him and highly appreciated his tact and 
skill in this science so contrary in its nature one would suppose to the gross 
and material elements which enter into the study of the profession of which 
he is most known and distinguished. It is even said that his talent in music 
is so remarkable that great offers have been made to him to exchange the 
amphitheatre and the lecture room for the boards of the opera which, how- 


10M. J. B. Orfila (1787-1853), physiologist, on toxicology. Orfila was also dean of the medi- 
toxicologist, and expert in legal medicine. He cal school. 


wrote a treatise on legal medicine, and a work 23 Orhile was 8 native of Minorca 
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ever great as his passion might be to indulge in the charms of melody, he 
had good sense enough to decline as infinitely beneath the ambition of a 
man whose reputation was already so universally and permanently estab- 
lished upon a foundation so much more solid and honorable. The students 
of medicine were formerly admitted to the lectures at this school, promis- 
cuously I believe, without even the formality of a ticket. 

Some indications however of a disposition to mingle in the turbulent 
and disaffected movements which succeeded to the final abdication of 
Napoleon induced Louis XVIII [to do] what (however much we may dis- 
approve the motive of that little despot) has been of eminent service in 
promoting the discipline of the heterogeneous multitude who frequent the 
medical school and hospitals of this metropolis. They are now obliged to 
be registered and provided with tickets (gratuitous of course) and also 
made to sit with their hats off and behave with decorum, all of which regu- 
lations were unknown in former years. They seemed to be composed gen- 
erally of very respectable and w ell dressed young men and busily occupied 
in taking notes. 

Orfila is about 45 and lectures also, unlike some of his brother profes- 
sors (Alibert, for example, the eminent doctor upon diseases of the skin and 
the favorite physician and farceur of Louis XVIII), with his hat off and 
standing or debout as the French call it. Like the Spanish and other nations 
in Southern Europe he is very animated and rapid in his gestures and de- 
livery. The subject was the different combinations of lime. On leaving the 
lecture room descended to the bureau again and on showing my « liploma 
was immediately provided with a ticket to attend all the courses delivered 
here. 

At 2 P.M. I went to the far famed Sorbonne where formerly were con- 
cocted and promulgated those pernicious and abominable doctrines of the 
Jesuits and afterwards exploded and demolished by the eloquent and 
learned Pascal. This celebrated building is now converted into a Royal 
College not for the dissemination of poison and hypocrisy but of sound 
legitimate and useful truths 


The lecture to be delivered was by the celebrated Baron Thenard*™* on 

. . 7 7 7 , r e 
chemistry and here again I was admitted by the courtesy of one of the 
° 7 aerate trend r , 
porters until I should have an opportunity to take out a ticket tomorrow. 
Here also education is gratuitous on the admirable principle of all French 
j | a ee ee ee a 
Institutions, the doors of knowledge wherever thev exist being liberally 
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thrown open to all who choose to enter, not degraded into places of traffic 
or barricadoed by harpies and pick pockets as in England. 

Here also was the renowned professor honored by an overflowing 
audience of admiring pupils, amounting to about 1200 persons, the room 
however which is oblong and badly lighted being infinitely less com- 
modious than the amphitheatre of the School of Medicine. 

Thenard is a thick set, short necked, chubby faced gentleman of about 
50 and Frenchman-like full of gaiety and pleasantries which he intermin- 
gled so opportunely with his brilliant and informing experiments upon the 
gases that the audience did not know which to be most pleased with, the 
sparkling of his wit or that of the oxygen which he was exhibiting. 

The lecture lasted an hour and a half at the conclusion of which the 
same as at Orfila’s the students complimented the professor with the clap- 
ping of hands as a mark of their approbation. Among the young scavants 
in attendance was a curly headed son of Ethiopia of the Sambo tint, who 
seemed to be a man of as much importance and as busy in taking notes as 
any of his white brethren upon the latter of whom the dye upon his skin did 
not seem to produce the least unpleasant emotion. I recollected also having 
seen a negro gentleman many shades darker than this in the dress circle 
in Drury Lane, so that the shock or jar which it caused upon our feelings 
might perhaps after all be but the effect of prejudice and education. . . . 


(Friday, Feb. 1) 

From thence (Mazarin Library) I went to the amphitheatre of the 
Ecole de Medicine where one of the professors in a black gown was ex- 
amining 5 or 6 candidates for degrees who were habited in square caps of 
red silk and gowns ornamented with sleeves of the same color seated by a 
table with their printed theses before them. There were but few spectators 
present and those students of medicine. . . . 


(Thurs., Feb. 7)" 


It was a few minutes after 3 p.m. when the porter at the gate inform- 
ing us that no tickets of admission were necessary to attend the learned 
courses delivered here, I concluded to stay to hear the lecture on anatomy 
as it was expected M. Portal’* notwithstanding his great age (87) would 
today be present in person—this duty being usually performed by his ad- 


13 Series 2, Vol. 6, 1828. years. In 1803 he published a Cours d’anatomie 
14 Antoine Portal (1742-1832), anatomist, médicale in five volumes. He also published a 
taught at the Collége de France for sixty-four treatise on the structure of the heart. 
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junct M. Clement. A little after 3 the old gentleman’s carriage (a yellow 
English coupé with black horses) drove into the court from which he soon 
after alighted dressed in his full cotton bottomed powdered wig, black 
small clothes and large shoe buckles of the ancien régime surmounted bya 
modern shape hat. I was surprised that there were but 30 persons present 
(chiefly pupils) and that no greater curiosity had been manifested to listen- 
ing to the farewell discourses (for such at his extreme age they must be 
considered) of a man of such eminence in the medical profession, one who 
is at the same time the premier médecin du Roi (with better however than 
a nominal honor at present) and who may be almost said to be the last of 
the constellation of extraordinary men which towards the close of the pre- 
ceding century shone with such bright effulgence over the firmament of 
letters. It was in truth a little zrop fort as the French say to see so old a man 
in whom the lamp of life was nearly extinguished (his voice being entirely 
gone and reduced to a whisper inaudible but to those immediately next to 
him) and who had, it may be said, one foot in the grave discoursing upon 
the bones of a skeleton and the body of a corpse which were paraded before 
him. The lecture itself however was read by his assistant who sat near him 
and who every few moments stopped to give an opportunity to the vener- 
able Professor to throw in additional observations but which unfortunately 
could not from the cause I have mentioned be at all appreciated. It was how- 
ever gratifying to see with how much good nature and self satisfaction the 
old gentleman went through his performance notwithstanding the counter 
operation of a damp day and the still more depressing influence of so lean 
and beggarly an account of empty benches. 


Wedn., Feb. 13 Hétel Dieu-Dupuytren”* 


At ¥4 past 7 (a snowing cold morning) went to the Hotel Dieu to fol- 
low the celebrated surgeon Dupuytren”® in his daily visit thro’ that ancient 
hospital. He is much grayer and more corpulent than when I saw him a few 
years since but has the same dark penetrating eye, the same soft smooth 
voice and rough coarse manner, and scolding every patient whose bedside 
he approached if their answers were not as prompt and laconic as the ques- 
tions he put to them. 

One poor woman he called a fool because she squealed out and drew 


15 Series 2, Vol. 7, 1828 teacher, he was not an attractive personality. Vain, 
: + . 7, 1828. 

arrogant, and boundlessly ambitious, Dupuytren 

was well suited to the company of the Comédie 


16 Guillaume Dupuytren (1777-1835), famous 
surgeon at the Hotel-Dieu in Paris. He is still 
remembered eponymically in Dupuytren’s con- Humaine; and Balzac portrayed him in La messe 


tracture and Dupuytren’s fracture. An eloquent de I'athée. 
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her foot back when he attempted to pull a piece of carious bone from it, 
telling her afterwards when he drew it out and she denied that she was a 
fool that the facility with which he did it was the proof of her folly a 
preuve de la folie. 

There were no cases of any interest. After being hustled about for an 
hour thro’ the different wards in the midst of the 50 students who followed 
so closely at the heels of this great surgeon that I thought they would have 
devoured him (so much is their respect increased by the fear with which 
he inspires them), we descended into the amphitheatre where the Baron 
gave a clinical lecture upon the cases he had visited. He kept on his hospital 
regimentals which I have before told you is a long white butchers apron, 
but laid upon the table the red night cap (with its tassel of blue silk) which 
he wore thro’ the wards. The wards of this hospital which I saw today con- 
sist of one long room on each story, all of which are too crowded with beds 
containing each as many as 20 to 30 in a room of 100 feet length. The air was 
evidently infected with a mephitic odor which was the more readily per- 
ceptible on coming from the cold pure atmosphere without. This hospital 
ison the same square as the cathedral of Notre Dame and is connected by 
an intermediate building passing over a narrow branch of the Seine to the 
part of the Hospital on the opposite side of the river, so that a part of the 
River is here inclosed by the walls of the establishment.* After breakfast 
continued my visit at the Louvre. . . . At 1 a.m. the next morning that is 
an hour after midnight upon our return from the theatre we all went to the 
Masked Ball at the Grand Opera. The pit was floored and with the stage, 
saloon and tiers of the house all thrown open to those who chose to pay 6 
francs for their ticket. There was an immense crowd, particularly in the 
saloon, of all shapes and descriptions. The males were unmasked with the 
exception of some half a dozen. They were however without exception in 
ball dress, almost exclusively black (the pantaloons tight) and opera hats, 
anew fashion lately introduced which is the common hat so folded that it 
may be pressed flat or opened at pleasure. The females | of whom there was 
a large proportion prostitutes" | were all masked in domzno or a black dress 
and cape and black mask reaching down no lower than over the mouth 
where it terminates in a fringe curtain. There were some dozen Americans 
present and many great personages, no doubt of the metropolis, incognito. 


* Before leaving M. Dupuytren I must tell you flatterers to the family who are now on the 
he was and is still thought to bear the strongest __ throne. 
resemblance to the Emperor Napoleon whose 17 The phrase in brackets is crossed out in th 
memory however he is said to hold in the greatest _ original. 


detestation. He is at present the most servile of 
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Upon the whole it is the most stupid amusement I ever witnessed. Nothing 
was done but walk the floor to and fro until the company dispersed. Some 
few took refreshments at the bar of the saloon and fewer still turned round 
to listen to the miserable music of the orchestra who seemed employed for 
no other purpose than drums and fifes in battle to make the noise and con- 
fusion greater. I went home thoroughly disgusted with French masquer- 
ades in fashionable life which are much better calculated to engender than 
chase away ennui unlike the burlesque incidents and grotesque costumes of 
those in Italy which offer an inexhaustible fund of amusement. 


Friday, Feb. 15 


Not quitting the Bal Masque until 4 this morning, has blotted this 
day off my calendar as a perfect blank. 


Sat. Feb. 16 


Nothing material occurred today in my movements worthy of record 
—not having recovered entirely from the effects of my folly in being per- 
suaded to visit the masked Ball. In the evening however we went to what is 
called the Second Theatre Francais or Odeon. . . . 


Thursday, Feb. 21, 1828"° 


Called today on General Lafayette in the Rue d’Anjou—but regretted 
to learn he was still much indisposed. 

In the evening went to the Theatre de la Gaieté near Franconi’s on 
the Boulevard. If the Porte St. Martin & Franconi’s are by their proxim- 
ity to the suburbs republican in their physiognomy, this little theatre still 
somewhat farther off from the fashionable centre of the capital and still 
more remote from that heart of Paris of France and perhaps of Europe— 
I mean the quarter of the Tuileries—is downright democratic. Such a buzz- 
ing and chattering when the curtain was down from the tradespeople and 
mechanics, and particularly from the pit three fourths of whom were 
women made it almost impossible to hear one’s self speak. Not a few also 
of those queer screeches and whistles which issue from the upper tiers of 
our own playhouses. However all was hushed when the Féte de Mort be- 
gan, a deep bloody tragedy extremely well acted by (the Count) & (the 
domestic) who sustain the principal parts. The scenery was also uncom- 
monly fine and effective. Normally the pieces here are of the lighter vaude- 
ville description of drama. Their contempt of the fashionable notions which 


18 Series 2, Vol. 8, 1828. 
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prevail in another quarter of the metropolis is shown also in the hour of 
commencing which is as early I believe as 5 or half after, everything being 
in active operation and all the performance already finished before the 
sun goes down leaving time for the audience to retire at an hour sufficiently 
seasonable to resume on the following day their accustomed labors. I must 
not forget the young actress who is the lion of the Gaieté, Miss or Madam 
(I do not know which) Gougibies, not a very pretty or musical name it is 
true, in which two particulars it is notwithstanding the very reverse of the 
face and figure of the little woman who bears it. She resembles and is the 
Jenny [illegible] of the Gaieté as the latter is the little Mars or star of 
comedy at the Gymnase or Theatre de Madame. 


Friday, Feb. 22 

At Y, past 10 heard Mr. Cauchy” adjunct Professor at the Sorbonne on 
Fluxions—a pale faced gentleman of spare make and not over 35. In a few 
minutes after he had begun he had proceeded with such rapidity that he 
quite outstripped the evolution of his own problems and had already filled 
to overflowing the large blackboard with swarms of algebraic equations, 
having pressed into his service the alphabet of almost every dead as well as 
living language. Mr. Champollion’s discoveries of the Egyptian hiero- 
glyphics will furnish a new and fruitful supply of mathematical symbols— 
if the discoveries, indeed, he has made do not actually revive the use of 
this hitherto unknown or at least unintelligible language. 

Mr. Cauchy by the slope of his forehead and profile reminded me of 
Mr. Crolius of New York who also perhaps may be said to have a taste for 
mathematics so far as the curvilinear figures of that science are applicable 
to the art of pottery. He has one thing remarkable, a voice of the power of 
thunder which when reverberated from the board on which he was chalk- 
ing was deafening and painful, at least to my ears. Better so however than 
to lecture in a whisper on so intricate a subject. At noon Professor Hachette 
lectured in the same room on mathematical instruments, perspective &c.— 
an agreeable manner and voice which quite make you forget his long gro- 
tesque and queer visage which certainly has seen not less than 50 suns. | 
think he wears also a shade which with a stunted figure slightly humped 
almost make him an object of deformity. 

Mr. Cauchy had but 12 attendants—among them a young clergyman— 
& Mr. Hachette had near 30. 


19 A. L. Cauchy, French mathematician who _ series. One of the great mathematicians of the 
helped to establish a rigorous theory of infinite _ nineteenth century. 
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At Y, past 2 went (accompanied by Moulton) to hear the celebrated 
political economist Mr. Say” at the Conservatory of Arts, Rue St. Martin, 
the same place where Charles Dupin also delivers his course. Mr. Say looks 
to be of Dutch origin by his thick lips and large stumpy thick nose. He has 
at least what may be called a regular Dutch built face but I believe he is of 
Swiss extraction. He is of the ordinary stature and size, but one of the ugliest 
men in physiognomy I ever beheld. But that has nothing to do with the 
sound substantial qualities of his mind with which his well developed 
cranium is in perfect correspondence. He reads from his notes before him 
and is an enormously interesting lecturer, clear in his enunciation and 
sound and logical in all his positions which are everywhere interspersed 
with judicious and forcible observations. I was highly delighted with him. 
He made frequent allusion to our own country and in a way which was 
quite complimentary. . . . 


Monday, Feb. 25 


Called on Mr. Warden between 1 and 2 p.m. and met there Dr. Cher- 
vin™ a medical gentleman who is at this moment making a good deal of 
noise in Paris by his attempts to disprove the contagiousness of yellow fever. 
His publications and documents on that subject procured during a number 
of years residence and travel in the United States, the West Indies and 
Spain, have met with a very favorable reception from the commission of 18 
physicians, as he informed me, appointed to examine and report upon them 
by the Academy of Medicine of Paris. 

Dr. Chervin was at New York during my former visit to Europe but 
on my return I heard much of him and the census which he occupied him- 
self in making of the opinions pro and con of the American physicians. 
Dr. Hosack and my late lamented friend Dr. Dyckman did not think Dr. 
Chervin had acted towards them and other contagionists with that ingenu- 
ousness which his professions had led them to expect and which their 
frank communications to him had as they believed entitled them to. 

Dr. C’s object as I learn from him is to persuade the French govern- 
ment who are at present acting under the belief of the contagiousness of 
yellow fever to suspend their opinion on that question until further evi- 


20 Jean Baptiste Say (1767-1832), interpreter Paris, 1827; Lettre sur la fievre jaune qui a régné 








of Adam Smith on the Continent. Author of 
Traité d’économie politique first published in 
1803. Emphasized utility as determinant of value. 

21 Nicolas Chervin (1783-1843), ardent oppo- 
nent of contagionism. Author of Examen des 
principes de l'administration en matiére sanitaire, 


a Gibraltar en 1828, Paris, 1830; De l’opinion des 
médecins Américains sur la contagion ou la non- 


contagion de la fiévre jaune. . . . Paris, 1829. 
In the latter publication, Chervin polemicizes 
specifically with Townsend and refers to the 


latter’s lobbying in 1828. 
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dence is obtained of its truth or fallacy and thereby to induce them to dis- 
continue the large appropriations which are going on for the construction 
of yellow fever lazarettoes in the different sea ports of France, one of which, 
already completed at Marseilles in addition to the one already there for 
Plague, having cost an enormous sum of money. Whether Dr. Chervin, in 
opening his battery against contagion by making an appeal in behalf of 
public economy and therefore directing his artillery upon a point which 
is most likely to be vulnerable, will ultimately succeed in making a breach 
in the fortress is not yet so certain. He thinks the government are not favor- 
ably disposed towards him and that their prejudices and opinions are 
guided and moved by some secret pulley or spring behind the curtain, 
which he does not feel confident of being enabled to displace or counteract. 
Dr. C. had already known of my history of the yellow fever of New York in 
1822 which had been put in his hands at Cadiz by the celebrated Spanish 
physician Arejula** to whom I remember having sent a copy. 

Poor Arejula, the celebrated Spanish writer on yellow fever, I regretted 
to learn from Dr. C. is now an exile in his old age at London, having fled 
from Spain after the restoration of Ferdinand by the French army.” It 
appears from what Dr. C. informs me that the first revolutionary move- 
ment of the constitutionalists, which took place as you remember on the 
isle of Leon, was concerted and planned at the house of Arejula at Cadiz 
where also the first collection towards the necessary appropriations was 
made. Consequently this eminent patriot then holding also a high medical 
situation under government was deeply implicated in what Ferdinand first 
hypocritically affected to applaud but soon afterward violently denounced 
as a wicked rebellion. 

Dr. C. says Arejula was a short time since at Paris and that his misfor- 
tunes have very seriously affected his health and spirits but that he has how- 
ever the means of living comfortably. 

The Institute. A little after 2 accompanied Mr. Warden on a second 
visit to the weekly meeting of the Institute, which began as usual punctually 
at 3 p.m. Nearly the same group was there, about 50 or 60 in number, whom 


227. M. de Arejula, Breve descripcion de la 
fiebre amarilla padecida en Cadiz y pueblos 
concarcanos en 1800, en Medinasidonia en 1801, 
en Malaga en 1803, y en esta misma plaza y varias 
otras del reyno en 1804, Madrid, 1806; also Ex- 
posicion de la enfermedad contagiosa en Malaga 
1804, Malaga, 1804, translated into Italian 1805, 
German 1804 and 1805, Latin 1805). Cited by 
Haeser: Geschichte der epidemischen Krank- 
heiten, Jena, 1865, p. 713. 


23In 1821, Cadiz, a seat of Spanish liberalism, 
refused to accept a Governor appointed arbitrarily 
by Ferdinand VII. Spain rose in revolt. The Holy 
Alliance at the Congress of Verona in 1822 or- 
dered the French government to send troops to 
suppress the revolution. The army which entered 
Spain on April 7, 1823 met with serious opposi- 
tion chiefly at Cadiz. Ferdinand VII, restored by 
French arms, embarked upon a period of abso- 
lutist reaction. 
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I have already described to you. Michel again presided, with Fournier™ 


perpetual secretary for the mathematical sciences and Cuvier*’ the per- 


petual secretary for the natural sciences next, both on the right of the 


President. The minutes were read by Fournier who is quite advanced and 


probably the senior secretary as he sat next to the President. Besides the 
venerable Pére or Father Chaussiere*’ as he is called, distinguished by his 
chef d’oeuvres on physiology and also by his anatomical writings, there 


were the distinguished physicians Portal™ 


cians Lacroix,”* Ampere,” Arago 


& Dumeril,*” the mathemati- 


Cauchy, Poisson,” Hachette,” the 


chemists Chaptal,”* Robiquet,” Chevreuil® &c, the naturalists Bose,” 


24 This is undoubtedly a misspelling on Town 
send’s part. He is referring here to Jean Baptiste 
Joseph Fourier (1768-1830), one of the great 
mathematicians of the nineteenth century. Author 


of many works, one of the most important being 


his Théorie de la chaleur (1822) which deals with 
processes of heat conduction. He was intimatel; 
involved in the Egyptian expedition and was a 
member of the Institut d'Eg 

25 Georges L. C. F. D. Cavier (1769-1832), 
French biologist, influenced in his ideas by the 
German Carl Friedrich Kielmeyer (1765-1844). 
Cuvier is best known for his work in compara- 
tive anatomy which is elaborated in his systematic 
work Régne animal (1817). While his strength 
is shown in the statement that he was the father 
of modern comparative zoology, his weaknes 
is clearly revealed in his 
and his belief in the immutability of species. 

26 Townsend is referring to the anatomist and 
physiologist Chaussier (1766-1828). With Four- 
croy and Thouret, he helped to reorganize me 
cal education in France in 1794. The lew of the 
14 Frimaire, year III] (December 4, 1794) set up 
the new écoles de santé. Chaussier was appointed 
to the chair of anatomy and physiology at Paris 

27 See note 14. 

28 Dumér il (1774-1866 » pr fessc r of anat- 


“catastrophe” theory 





cine in 18 I. In 182 3, he was appc 
first separate chair of physiology in the Facult 
29 Sylvestre-Francois Lacroix (1765-1843 
pupil of the celebrated Monge, later became pro 
fessor at Paris and Besancon. In 1794 he was a 
member of the commission charged with re 
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1756-1832), physi- 
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Blainville,”* Geoffroy St. Hilaire,” Petit Tours,” Lafontaine," Fredeni,” 
Cuvier &c. In this mass of [intellect?] and talent collected together in so 
small and compact a space there is no external facade or indications seen 
that could convey the most distant notion or conception of the precious 
materials of which it is composed. On the contrary in the simplicity or even 
negligence of the costume, in their modesty, unaffectedness and even difh- 
dence of deportment, everything that is calculated to throw one off his 
ground and least of all nothing to induce him to suspect that he is in the 
midst of the most powerful concentration of genius and intellect that per- 
haps the world can produce. Such for example is the venerable and dis- 
tinguished agriculturist Count Morel de Vindé," a proprietor enjoying an 
income of 400,000 francs per annum and who in his little black silk cap 
making a low bow to Mr. Warden as he passed us one would rather have 
imagined to have been some chef de cuisine than one of the richest peers 
of France—an illustrious example and exception indeed to many of the 
newly manufactured coxcombs and peacocks of that chamber who like 
the parvenus of good society elsewhere always are known by the display 
they make with their robes their liveries and their equipages. Immediately 
before me sat a short thickset personage with rather a hard and dark fea- 
tured countenance whom I had particularly remarked when he was taking 
his seat on account of his wearing a black stock, a blue frock and boots 
heeled with brass, all [of] which, so different and so much more spruce 
than the other members, immediately led me to suppose he was some milli- 
tary person in an undress uniform. I soon afterwards learned that it was the 
famous Duke de Ragusa, Marshal Marmont,” formerly aide to Napoleon, 
now Governor of Paris &c. &c. Several venerable and gentlemanly dressed 
persons whom I saw occasionally passing round the room or near the en- 
trance and one or two of whom were powdered off in a very courtly style, 
induced me to ask who they were. Do not be astonished when I tell you that 


88 Henri-Marie Ducrotay de Blainville (1777- anatomy of the vertebrates, but ventured exces- 
1850), eminent naturalist. Attracted to natural sively into speculation. 
history by Cuvier. Became professor of anatomy 40 Have not been able to identify this name. 
and zoology at the Faculty of Science in 1812, 41 Not identified. 
and an opponent of Cuvier. In 1832, on the death 42 Not identified. 
of Cuvier, succeeded to his chair. Worked in 43 Charles-Gilbert Morel de Vindé (1759- 
taxonomy, comparative anatomy, general physiol- 1842), occupied himself chiefly with literature 
ogy, paleontology, and philosophy of natural his- and agriculture. Louis XVIII made him a peer. 
tory. 44 Auguste-Frédéric-Louis Viesse de Marmont, 
89 Geoffroy St. Hilaire (1772-1844) was Duke of Ragusa (1774-1852). Defended Alex- 
highly gifted and was appointed in 1793 by the —_ andria against the English, Russian and Turkish 


Revolutionary government to a professorship of 
zoology. When Bonaparte undertook his Egyp- 
tian expedition, Geoffroy accompanied him as 
zoologist. He worked chiefly on the comparative 


fleets. Later, in 1814, left Napoleon and went over 
to Louis XVIII. His memoirs appeared posthu- 
mously in 1856-1857. 
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they were not only not scavants or members nor even humble visitors of 
the society like myself and some dozen others, but a species of sergeant at 
arms or doorkeepers! 

After a report from Mr. Hilaire and another from Lafontaine I re- 
turned home. In the evening went again to the Ombres chinoises. Besides 
the automaton there is another kind of representation here consisting of a 
sort of phantasmagorie or small black figures passing over an illuminated 
landscape, during which the person [sees?] divers feats of agility also ani- 
mals, all surprisingly natural in their movements. To these add a 3rd kind 
of representation by a mechanical panorama of diminutive scenes of land- 
scapes, hedges, rivers, carriages | ?|, vessels, sails &c. 


Tuesday Feb. 26 


Dr. Chervin having given me yesterday the address of Dr. Bally* | 
called this morning to pay my respects to this distinguished writer on 
yellow fever whom I had the pleasure of becoming acquainted with at 
Professor Delile’s at Montpellier when I was last in France. Dr. B. being 
then on his return from Barcelona where he had been sent by the French 
government as one of the Commissioners to inquire into the nature and 
origin of the yellow fever which desolated that city in 1821. Having after- 
wards travelled with Dr. Bally from Montpellier to Marseilles and become 
thus still more acquainted with him and since that sent him a copy of my 
work on the yellow fever of New York in 1822, I did not feel any reluc- 
tance to make the attempt at least to resume our acquaintance during my 
present visit especially as we coincide so perfectly upon the great medical 
question which had so much occupied our attention. I was not disap- 
pointed. In my call upon him this morning between 11 & 12 I was received 
not only with civility and courtesy but in a manner highly flattering to my 
professional pride. Dr. Bally expressed himself exceedingly glad to see me 
and recollected our visit at Montpellier, thanking me also for the copy 
which I had sent him of my account of the yellow fever of New York in 
1822 which he assured me had been of infinite service to him in the able 
report to the French government of the Commissioners to Barcelona pub- 
lished at Paris in 1823, drawn up principally by Dr. B, a copy of which he 
presented to me before I took my leave. He pointed out to me the preface 
also written by him in which he has done me the honor to speak of me ina 


45 Francois Victor Bally (1775-1866), French was a member of the commission sent to Barce- 


physician, was medical chief of the expedition ona in 1821 to study the epidemic of yellow 
to Santo Domingo in 1802-3. As noted above, he fever there 
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manner too complimentary to repeat. You may imagine how grateful this 
was to my feelings when you recall to mind the unfavorable reception 
which the doctrines espoused in my work met with from the great body of 
the profession in my own country. When those gentlemen undertake to 
examine and refute the mass of arguments and facts contained in that work 
I shall be ready to reply. They must not however expect me to notice the 
sophistics which they have substituted in lieu of criticism. . . . 1 do not wish 
any more triumph than that which has every where been conceded to me 
by the soundest heads and [illegible] upon both sides the Atlantic. 

When I mentioned Dr. Chervin to Dr. Bally supposing them as a 
matter of course to be perfectly acquainted from the familiar manner in 
which Chervin had spoke of Dr. B., the latter informed me that so far from 
knowing Chervin he had never seen him. I also told Dr. B. that Dr. Chervin 
opined he had opened 500 bodies dead of yellow fever during his residence 
in the West Indies. Dr. B. says it is even doubtful if Chervin has ever seen a 
legitimate case of the disease, and also that however favorable an impres- 
sion his misrepresentations may have made upon some of the medical fac- 
ulty here, the French government are unshaken in their faith in the conta- 
gion of yellow fever and determined not to [abandon | their laudable efforts 
to guard against its introduction. So that Chervin’s brilliant prospects as his 
friends seem to have considered them will in the end prove as abortive and 
illusory as the attempts formerly made by those fanatics McLean“ & Ban- 
croft’ to induce the Parliament of England to abandon the Quarantine 
System in that country, not only in reference to yellow fever but Plague and 
all other contagious diseases. 

From what I overheard of Chervin’s conversation yesterday with Mr. 
Warden whose interest he was trying to secure in his behalf it is very clear 
that his views are more mercenary than honorable. He indeed distinctly 
said that he looked forward to a douceur from the Gov. of 50,000 francs 
for what he considered a triumphant refutation of the doctrine of con- 
tagion. 

Dr. Bally had also seen and was then reading in German the Olden- 
burg prize dissertation on yellow fever of Dr. Mathaei,“* published during 
the last year and where also numerous flattering references are made to my 


46 Charles Maclean (ca. 1768-1824), expo-  tled An essay on the disease, called yellow fever. 


nent of the anticontagionist position, in 1824 48 Karl Christian Matthaci, Untersuchungen 
published a book entitled Evils of quarantine  tiber das gelbe Fieber, 2 vols., 1827. According 
MO... s to Hirsch, this work is exemplary in every re- 


47 E. N. Bancroft, a military surgeon, also an __ spect. 
anticontagionist, in 1811 published a book enti- 
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work. Mathaei is also decided in the belief of contagion and importation. 
This work displays a greater degree of research and more extensive read- 
ing on this subject than any I have seen. It is an excellent book of reference 
which will always be consulted both for the voluminous evidence it con- 
tains as well as for the sound inferences which the author has deduced from 
a 


Wednesday. Feb. 27. Hospital de Saint Louis—Richerand 


Went at 8 this morning to the Hospital of San Louis near the Boule- 
vard du Temple, a ride of about two miles, to go round the wards with the 
celebrated Mr. Richerand™ surgeon in chief of that institution. 

The rooms of this building are more spacious and airy and the enclo- 
sure more extensive than of almost any other in Paris. There were not more 
than some dozen students following after the professor, owing probably 
to the distance of the hospital from the school of medicine and quarter of 
the city where the students almost exclusively reside. 

M. Richerand like other French surgeons making their tour had on his 
hospital apron, a part of his costume which has descended down probably 
from the epoch when Barbers and Surgeons belonged to the same profes- 
sion and which is still worn also by the kindred trade of Butchers. 

There were no cases of particular interest except an old woman who 
had been operated upon for umbilical cancer. After Mr. Richerand had 
finished his visits and was about leaving I told him that I was a physician 
from the United States. He received me with much [courtesy] and asked 
me if I was from New York. Speaking afterwards of his work on physiol- 
ogy he told me he believed it had been translated there. He then asked 
me if I had been to the school of medicine and politely offered me a par- 
ticular ticket to visit that institution remarking also that he lectured there. 

Proceeded afterwards to the room of Mr. Cloquet” the next in rank in 
the surgical department. A young Spaniard a pupil of medicine who re- 
ceived me there had been in England and spoke the language. He seemed 
quite enthusiastic in praise of our own free institutions and form of govern- 
ment and condoled bitterly over the oppressed condition of his own coun- 
trymen. 


49 A. B. Richerand (1779-1840), physiologist | Bordeu and Bichat. (In 1818 he issued Bordeu’s 
and surgeon. In Paris he was introduced into collected works.) Richerand and Dupuytren were 
scientific and literary circles by Cabanis. At the fierce rivals until 1821 when they settled their 
age of 21, in 1801, Richerand published a Traité quarrel. 
de physiologie which exhibits the influence of 50 See note 5. 
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Sat. March 1 


At 7 a.m. went to the Hospital de la Charité one of the most extensive 
in Paris. The wards are of unusual length but spacious and well ventilated 
and lighted. Found the venerable Boyer” and his son-in-law Roux** going 
round the wards followed by about 30 or 40 students—all precisely after 
the same manner as I saw them six years ago as unchanged as though it 
were but yesterday. Mentioning to Mr. Roux my profession & the place I 
came from he greeted me with great civility talked of Mott,** Physic™ &c. 
Asked me if it was not Mott, of whom he spoke in most respectful terms, 
who had operated upon a false articulation of the thigh bone by sawing 
off the two extremities of the fracture and bringing the parts into coapta- 
tion. Then told me he was going to do a similar operation after he had 
finished his visits through the wards, upon one of the smaller intestines 
which opened by an artificial anus into the vagina. 

While the young men were gathering in the amphitheatre & the pa- 
tients to be operated upon getting ready, Mr. Roux told me to keep with 
him and to enter the area below where he was to perform the operation, 
previous to which entered into a pleasant conversation with the venerable 
Boyer & with several other gentlemen of the profession near him on the 
question of the contagiousness and importation of yellow fever which is 
now occasioning so much controversy among the medical men of this 
capital. I found Mess. Boyer and Roux both agreed with me & thought it 
was far the best course for the government to [be](?) on the safest side by 
maintaining the system of quarantine on the supposition that the yellow 
fever was a contagious and exotic disease until it should be proved other- 
wise. 

Soon after a man having been placed upon the table of the amphitheatre 
with hydocele, Boyer plunged the trochar into the scrotum, after which, 


51 Alexis Boyer (1757-1833), surgeon to Na- whom he studied for four years until the latter's 





poleon I. His medical career began in a barber 
shop, but his ambition brought him to the Charité 
and he took his surgical examinations. Boyer be- 
came professor of clinical surgery at the Ecole de 
Santé. His Traité des maladies chirurgicales et 
des opérations qui leur conviennent, an encyclo- 
pedia in eleven volumes, published between 1811 
and 1826 gives him his place in medical history. 

52 Philibert Joseph Roux (1780-1854), son-in- 
law and assistant to Alexis Boyer. Roux was a 
skillful surgeon who first performed a staphylor- 
thaphy in 1819. After serving with the French 
Army, he came to Paris where he met Bichat with 


death in 1802. In fact, he edited the fifth volume 
of Bichat’s Anatomie descriptive. He also em- 
ployed Hunter's technique for the cure of aneu- 
rysm. 

53 Valentine Mott (1785-1865), American 
surgeon, first to ligate the innominate artery for 
aneurysm (1818), and in the common 
carotid. Mott was a bold operator, renowned for 
his bone and joint surgery. 

54Philip Syng Physick (1768-1805), called 
the “Father of American Surgery.” Physick was 
the occupant of the first chair of surgery at the 
University of Pennsylvania in 1805. 


1821 





96 Journal of the History of Medicine: WinTER 1951 


the water having been evacuated, the usual wine injection was thrown in 
by a common syringe the only part of the operation which seemed to cause 
the patient to wince. A few minutes having expired (about 4) the fluid 
which had been injected was let to pass out and another of the same kind 
thrown up when the patient was removed to give place to a female of robust 
habit about 20 years of age with the artificial anus before spoken of. Mr. 
Roux now took the scalpel (the spectators at this time having increased to 
about 250 students and about 20 professional persons in the area) & having 
made an incision of about 314 inches on the linea alba immediately above 
the pubis, soon reached the cavity of the abdomen but was not enabled 
until after some time (perhaps about 34 of an hour during which the pa- 
tient necessarily suffered excruciating agonies) to detect, cut out and tie the 
diseased portion of the gut. During the whole of this difficult & apalling 
[s¢c] operation the surgeon manifested the greatest coolness & presence of 
mind. 

Strong ligatures armed at either end with curved needles were then 
passed through the thick tegument in three different places along the inci- 
sion. A piece of thick bougie was then placed parallel with & near to the 
lips of the incision on either side & the ends of the ligatures being fastened 
to one of them, the wound was contracted by drawing the ends attached 
to the other piece until the two opposing of the divided teguments were 
nearly brought together, when a pledget of lint covered with cerate was 
placed over the part and over that again of adhesive straps & a T bandage. 
The patient being young and stout did not faint nor take any refreshment 
during the operation. In the afternoon called on Dr. Chervin & then went to 
dine with Grosvenor from whence we went to the Theatre Francais to see 
the Ecole des Veillards, one of the most popular of modern comedies writ- 
ten by Casimir Delavigne in rhyme after the manner of Moliére, & certainly 
a most excellent lesson in morals highly creditable to the heart as well as 
to the head of the author. 


Sund. March 2 


Took a walk with Moulton on the Boulevards & to Mr. Low’s. At 6 
p-m. went to dine with Dr. Bally according to previous invitation. There 
were no persons present but Madame B. & two young gentlemen whom I 
took to be students. Though I cannot by any means speak the French lan- 


guage with the fluency I could wish all seem agreed & determined to allow 
me to engross the conversation which as you will readily imagine did not 
flag for want of topics as I am you know not very apt to be taciturn when 
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[ am in company with those with whom I am pleased. Among other mat- 
ters, after yellow fever which of course was the principal theme, we touched 
upon the religion of the Quakers, the statistics of the United States, its form 
of government, extent of territory, climate &c, Dr. B. having himself been 
in our country. He told me that the administration of the quarantine laws 
of the Kingdom was entrusted to a permanent commission appointed by 
government consisting of twelve persons of whom nine were [illegible] & 
three medical gentlemen viz himself, Pariset & Kerandren**—that all ques- 
tions relating to the introduction and prevention of exotic or contagious 
diseases were confided exclusively to the three professional members of 
the commission whose opinions and decisions thereupon were deemed con- 
clusive [?] with the other members. Those appertaining chiefly & particu- 
larly to the subject of yellow fever to him exclusively. And furthermore 
that inasmuch as himself & the other two medical members of the com- 
mission were unanimous in the belief that yellow fever was a contagious & 
exotic disease & capable of being imported or introduced into the Kingdom 
by shipping or otherwise from foreign countries. The quarantine regula- 
tions & establishments existing in France would not be in the least affected 
by any discussions or opinions that might prevail in the Academy of 
Medicine of Paris or elsewhere. So that the attempts of Dr. Chervin to 
induce the government to suspend or abolish restrictive measures would 
prove entirely [?] abortive. I was impressed to learn from Dr. B. that 
Moreau de Jonnés*® who has written much and with a good talent on yel- 
low fever did not belong to the medical profession. Not a physician then ? 
No said Dr. B. He is one of the Etat Major and carries two epaulettes on his 
shoulders. Dr. B. also remarked in relation to Chervin that he had never 
been employed by this government or that of Napoleon and that he was 
not known here as practitioner or physician! Also that it was highly prob- 
able he had never seen a case of yellow fever. Left Dr. B’s about 9, the 
dinner being concluded with coffee, Frontignac and a glass of excellent rum 
taken as a cordial or stomachic of neither of which and indeed of no kind 
of vinous or spirituous liquor did Dr. B. partake, being exceedingly tem- 
perate in his drink as well as food and at this time particularly owing to 
his not being in the best of health. . . . 

55P, F. Kerandren (1769-1857), a naval 1820 he published his Monographie historique et 
surgeon, who wrote on naval hygiene. In 1817, médicale de la fiévre jaune des Antilles. Moreau 
he published a volume entitled Mémoire sur les exerted a strong influence in the formation of 
causes de maladies des marins. contemporary opinion on epidemiological mat- 


56 A. M. Moreau de Jonnés, a military surgeon ters. 
who had spent many years in the Caribbean. In 
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Mond. March 3 


At 7 a.m. went to visit the Hospital Venerienne, Faubourg St. Jacques 
on the high ground in the suburbs of Paris south of the Seine. The Médecin 
en chef Mr. Cullerier*’ was going through the wards followed by about 
half a dozen students only, the establishment tho’ so extensive and so par- 
ticularly interesting from being appropriated exclusively to the class of 
diseases which its name imports, being too remote and the hours of Visiting 
too early to be thronged with pupils like those in the immediate vicinity 
of the school of medicine. 

After Mr. Cullerier had finished I reported myself to him and was 
received with great civility. He was also exceedingly polite in communicat- 
ing to me the prevailing doctrines now entertained on the subject of vene- 
real complaints at Paris and also his own views and the treatment pursued 
at this hospital. Mr. C. told me the question was now in agitation whether 
Lues, the contagiousness of which he said is indisputable, was a specific 
virus communicated according to the modern pathology through the me- 
dium of the fluids or not, that he was now engaged in a series of experi- 
ments and observations to determine this question, & also whether the 
disease could be cured without the aid of mercury of which he was not yet 
positive, that many years would be required to come to definite conclusions 
upon these points. Thus much had been ascertained to his satisfaction he 
added viz that where little or no mercury had been used except to the quan- 
tity of a very few grams from time to time and merely as an auxiliary that 
no consecutive (i.e. secondary) symptoms had supervened in any one case 
that had come to his knowledge. He seemed to be rather inclined to the 
belief that mercurial preparations were by no means indispensable to the 
cure of syphilis. 

Having passed an hour at the Venereal Hospital, I stopped on my re- 
turn through the Rue St. Jacques at 9 a.m. at the celebrated Military Hos- 
pital known as the Val de Grace & particularly distinguished in the present 
epoch of medical science as the place where are taught the doctrines of the 
famous Broussais** the principal physician of the establishment. 

After passing through one or two courts and ascending several flights 
of stairs through long and roomy wards overlooking a spacious garden and 
pleasure grounds, I reached the room where this truly distinguished pro- 
fessor, rivalling in modern times as the head of a powerful sect in medicine 


57 Adrien Fidéle Auguste Cullerier (1805- 1838), outstanding clinician, physician-in-chief 
1874), French syphilologist. at Val-de-Grice Hospital and from 1831 profes- 
58 Francois Joseph Victor Broussais (1772- sor of general pathology. 
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the fame of his not more renowned predecessors Cullen, Boerhaave & Stahl, 
was delivering forth to a class of about 50 pupils, the doctrines which have 
rendered him so celebrated. It was not difficult to perceive at almost the first 
words that dropped from the lips of the professor (the lecture being read 
off from notes before him) that the founder of La Médecine Physiologique 
is a person of highly gifted and original genius, quite out of the common 
order of those drowsy prosing gentlemen who for the most part occupy the 
Chairs of the royal colleges. His tall, commanding and dignified person, 
his clear and sonorous voice, lively expressive eye and bold, handsomely 
turned features all seem to correspond in perfect harmony with the no less 
bold and original outlines of his character and mind. There is a pleasant 
thing to observe in these clinical discourses at this as well as other hospitals, 
I mean the unaffected ease and familiarity in which instruction is conveyed, 
and the accessible and unpretentious attitude in which the professor places 
himself in relation to his pupils. They were all closely gathered around him 
transcribing with intense avidity every observation that was uttered, some 
in notebooks placed upon the same table at which the professor himself was 
sitting while others were as busily occupied upon the benches more remote. 
After the lecture was finished (the principal subject of which was articular 
inflammations) I made myself known to him and was received with the 
most friendly and affable marks of civility. He told me the hospital was at 
my service & invited me to come whenever I could make it convenient, that 
though he himself from the time which the visits consumed out of his 
morning hours of study did not come regularly every day, I would never- 
theless, he hoped, not let that be an objection. He also said his son spoke 
English and that he must have us converse together. Mr. Broussais said in 
reply to a remark I made of the reputation he enjoyed in our country, that 
he thought his doctrines from what he had seen in American writings were 
better understood and appreciated with us than in France. 

From the lecture room he took me into the amphitheatre where we ex- 
amined the diseased left lung of a man who had recently died as he had 
predicted (and as he was now pleased to perceive confirmed after the knife 
had been passed thro its substance) from a deep seated organic lesion, and 
which was found to consist of an extensive sac of pus of about 3 inches 
diameter with a thickened capsule, very much resembling the smaller 
spherical cavities which were also found in it. The patient was probably 
over 30. 

Mr. Broussais has like other liberals and like almost all the learned pro- 
fession at Paris an utter aversion to the Jesuits to whose hypocritical cant he 
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made some sarcastic allusions while we were looking at the autopsy, but the 
precise import of which I did not distinctly comprehend, tho’ it occasioned 
a corresponding smile on the part of the pupils. 

Mr. B. is a non-contagionist on the subject of yellow fever so far as | 
could glean from the few words that passed between us on this question. 

Before I left the spacious enclosure of this fine establishment preferable 
in its high and airy position and in its comfortable arrangements to most 
others at Paris, I went into the beautiful chapel or Church of the Hospital 
as it is richly entitled to be called. . . . About 2 p.m. called on our Ameri- 
can Ambassador Mr. Brown, Rue Varenne, but not finding him 
home left my card and the introductory letter which Mr. Silas Wood our 
member of Congress from Long Island had sent to me from Mr. Henry Clay 
Secretary of State at Washington. Mr. Clay being also brother-in-law of Mr. 
Brown... . 


Tuesday, March 4° 


At half past 2 p.m. went (Moulton still with me) to meet by appoint- 
ment Dr. Bally who accompanied us in a fiacre which he procured to the 
Académie Royale de Médecine, Rue Poictiers Faubourg St. Germain. 

Dr. Bally having a consultation to attend to consigned me to the care 
of Dr. Bouillaud® a young physician here of much promise and distinction 
who kindly placed us within the circle of benches occupied by the members 
& gave me the name accompanied with a petite biography of each person 
as he entered.” Chervin was standing outside the periphery of the seats 
though I should have thought to have seen him from the tone of his lan- 
guage the other day perched upon the President’s seat. 

At the hour of meeting 3 p.m. the venerable Portal, perpetual President, 
took the chair—the actual president Kerandren, head of the Naval Medical 
Board, presided & on his left sat Pariset colleague of my friend Bally in the 
commission to Barcelona & perpetual Secretary of the Academy. 

Among the 50 or 60 medical gentlemen present were the celebrated 
Baron Larrey** surgeon in chief of the Army of Egypt, the intimate friend 
of Napoleon &c. The six years that have passed since my last visit to Paris 
do not seem to have made the least change in his face, costume or voice, the 
latter of which I heard not long after the sitting commenced in a discussion 


59 Series 2, Vol. 9, 1828. an ardent phrenologist. 

60 Jean Baptiste Bouillaud (1796-1881) who 61 These intimate vignettes are among the best 
played an important part in establishing the con- _things in Townsend's diary. 
nection between rheumatic fever and heart dis- 62 Dominique Jean Larrey (1766-1842). 


ease. He was a disciple of Broussais and like him 
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which took place relative to an essay one of the members had read on 
Egyptian mummies, now becoming of such general interest by the remark- 
able discoveries recently made by Champollion.* The well known Baron 
Desgenettes, Medecin en chef” in the expedition of Napoleon to Egypt, as 
well as Baron Larrey both participated as was very natural in this interesting 
debate... . 

Desgenettes was one of the most marked figures in the group not only 
by his snow white hair, hard hickory features, bold high forehead and pene- 
trating dark eye but by the singularity of his costume which instead of being 
an ordinary black coat, like the other members, appeared to be a half worn 
military undress blue frock (probably one he had at Cairo or at the Battle of 
the Pyramids) covered with silk embroidery and tassels. | was quite amused 
with his shrewd sarcasms upon the mummy mania now prevailing. He 
spoke without rising from his seat and his observations, as is always the 
case I hear when he speaks, were listened to with profound attention except 
when his sallies were anticipated by the loud boisterous peals of laughter 
with which his witticisms, rendered more savory and piquant by the fine 
gay and spirited tone in which they were given, convulsed the assembly. 
The venerable bald head of the accoucheur of the Empress Marie Louise 
(Dubois)”” who was sitting next to Desgenettes gave tokens also by its 
movement of everything else but a disposition to run after Egyptian curiosi- 
ties or to dissent from the opinion of his friend Desgenettes. Desgenettes 
said that such was the rage for importing mummies that the grossest frauds 
were now practised. The other day he said a mummy coffin which was 
opened by a butcher who had purchased it was found on unwrapping its 
envelopes to be the carcass of some animal recently dead, the stench issuing 
from which proved so intolerable that the poor man was obliged to go to the 
expense of taking off the roof of his house to disinfect the apartments. 

Among others whom I saw in this collection composed of most of the 
distinguished physicians and surgeons of the capital (for today the three 
sections of the Academy viz Medicine, Surgery and Pharmacy all met to- 
gether) were Bourdois de la Motte" once physician to the King of Rome, 
Villermé™ whom I had met at the Institute, J¢ard** distinguished on the 


63 Jean Francois Champollion (1790-1832) 66 Bourdois de la Motte (1754-1831). 
who finally deciphered the Rosetta stone and laid 67 Louis René Villermé (1782-1863), the out- 
the foundation for modern Egyptology. standing French hygienist of the 19th century. 

®* Nicolas René Dufriche de Desgenettes 68 J. M. G. Itard (1775-1838) who produced 
(1762-1837). the first scientific treatise on the entire field of 


65 Antoine Dubois (1756-1837), a cautious otology: Traité des maladies de loreille et de 
and conscientious practitioner. V'audition, 2 vols., Paris, 1821. 
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subject of the Ear and the deaf and dumb, Rochoux” one of the commission 
sent to Barcelona and to whom I was introduced. This physician in personal 
beauty was one of the handsomest men I have seen in France though I re. 
gret his doctrines on yellow fever are not as much in harmony with my 
taste as his physiognomy. Huzard a portly old gentleman in a black night 
cap whom I found upon inquiring had accumulated a fortune no less 
gigantic than the colossal dimensions of his body and that he was likewise 
a person of great learning and a member of the Institute you will scarcely 
believe me when I tell you that this distinguished member of the faculty 
was what is vulgarly called in our country a Horse Doctor, more properly 
in speaking of him a Veterinary Surgeon.* 

Orfila and Roux were also there. I was exceedingly sorry to hear that 
the poor girl whom I saw the latter operate upon Saturday last died this 
morning. It was indeed next to impossible she should survive where the 
peritoneum and cavity of the abdomen were for so long a time (an hour or 
more) exposed to the air and the hand and knife of the surgeon.t 

There were also present Castelle,° Hyppolite Cloquet” (a remarkable 
forehead), Gallée** Inspecteur Général de la Service de Santé, Breschet" 
whose round face and cranium making together a perfectly spherical globe, 
I recollected to have seen before. 

Desormeaux,'* accoucheur, Chomel,"® 
nec whose handsome juvenile face made me almost doubt that he was 4o 


the é/éve and successor of Laen- 


years of age as well as Professor de la clinique at the School of Medicine, 
Dalmas” whose writings on the yellow fever I had already known, Huis. 
son" one of the most distinguished physicians of Paris and who my friend 





69]. A. Rochoux (1787-1852), well-known served with the Army of Italy. Desormeaux re- 
exponent of anticontagionism. irned to Paris in 1801, where in 1804 he re- 
* That art in Europe being elevated to the ved his medical degree. From 1811 to 1822 
dignity of a Science with its professors, colleges he was associate professor of obstetrics. He also 


&c. 

+ By the by, Orfila does not affect to practise 
physic. He was intimately associated with the 
lamented Béclard who taught Orfil 
while he in return taught Béclard cher 

70 Not identified. 

71 Hippolyte Cloquet (1787-1840), anatomist, 
author of a popular Traité d’anatomie descrip- 
tive (2 vols.), 1816. 

72 Not identified. 

73 Gilbert Breschet (1784-1845) 
author of works on the anatomy of the ear and 
the skin. 

74 Marie-Alexandre Desormeaux (1778-1830), 
surgeon and obstetrician. Laureate of the an- 


anatomist, 


cienne école pratique. In the year VI, at the age 
of 20, he received one of the first prizes. He then 


me chief of the Hopital de la Maternité. 
75 A.-F. Chomel (1788- 1858), author of Ele- 
ens de pathologie générale (1817) and other 
c i] works. 
76 Dalmas in 1829 became associated with the 
Fa se of Medicine. I have been unable to iden- 


n further. 
Th e reference here is most likely to Henri- 
e Husson, born 1772. He studied with the 
surgeon eels and entered the French Army in 
1792. Husson returned to Paris in 1794 and com- 


pleted his medical studies, receiving his docto 
rate in 1799. Shortly Cheseattes he was named 

sistant librarian to the Faculty of Medicine, sec- 
retary to the Comité de wa ne, and, in 1806, 

hysician to the Hétel-Dieu. He was a member of 
the Academy of Medicine. 
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informed me would have been a professor at the school of medicine many 
years since had not his liberal principles clashed with the intolerant spirit 
of the Jesuits, Gardien,"* accoucheur, Lucas"* a pleasant smooth faced gen- 
tleman physician to the Duchess d’Angouléme &c and therefore a fashion- 
able doctor or as it is called “Médecin de salon” —D’Handrel™ senior, once 
physician to Murat. His son about 30 years of age only is one of the most 
promising young men of the profession, having been recently chosen Pro- 
fessor of Hygiene at the school of medicine and also married to a daughter 
of Royer Collard, President of the Chamber of Deputies, Michel,‘ Londret™ 
and lastly Lassis** whose work on the Plague &c I had read several years 
since. 

Among the absentees who rarely attend, being perhaps in their own 
estimation rather of too large calibre to occupy themselves with the affairs 
of the Academy, may be mentioned Dupuytren, Richerand, Broussais, 
Boyer and Fouquier.”* The doctrines of Broussais besides are not as well 
received at the Academy as he would wish, and Fouquier, having the larg- 
est practice of any medical man in Paris, has not time to come. 


Wednesday, March 5 


At 7 a.m. went to the Salpétri¢re Hospital, the most extensive in the 
number of patients and the variety of diseases treated there of any in Paris.* 
The particular object of my visit was to see Pariset*’ the successor of Pinel, 





78 Claude-Martin Gardien (1767-1838), first 
taught physics and mathematics at Bourges, then 
received his doctorate in medicine at Paris where 
he occupied himself especially with diseases of 
women and children. He published a Traité com- 
plet d’accouchement et des maladies des filles, 
des femmes et des enfants, Paris, 1807-1816, 4 
vols. 

78 Not identified further. 

80 Not identified further. 

81 Baron Jean-Baptiste Michel (1786-1855), 
military physician. Received his doctorate in 
1807. In 1822 he was appointed physician to the 
first military division at Paris. The following 
year Michel replaced Corvisart in the Central 
Vaccine Committee, and later as physician-in- 
chief of the Gros Caillou Hospital. 

82 Not identified. 

83S. L. Lassis (1772-1835) was successively 
surgeon at the Val-de-Grice Hospital (1793) and 
at Les Invalides (1794). He left Paris in 1805 to 
practise at Nemours. Lassis was an anticontagion- 
ist, and wrote a book on typhoid fevers from this 
viewpoint. In 1821 he went to Barcelona to work 
there in the cause of anticontagionism. At the 


time of the cholera epidemic of 1832, the com 
munes of Saint-Ouen and Saint-Cyr struck a 
medal in his honor. In 1835 Lassis went to Mar- 
he cholera there. He was attacked 


se1iies to stu 
by the disease and died. Townsend may be re- 
ferring to his Recherches sur les véritables causes 
des maladies épidémiques appelées typhus (1819). 

84 Haeser refers to Fouquier as one of the op- 
ponents of Proussais. Born 1776; died 1850. Was 
physician to the Charité Hospital in Paris. 

* The Salpétriére establishment is quite a town 


of itself enclosed within its own walls. The pas 
sages b tween th hifi nt hospitals and charities 
in this enclosure are even dignified with the 


, ) . 
epithet of streets, the Rue du lingerie &c for ex- 


85 Etienne Pariset (1770-1847), secretary to 
the Academy, who is best known today for his 
Eloges académiques, miniature masterpieces of 
elegance and erudition. He was interested in 
contagious diseases, especially smallpox, yellow 
fever, and plague and upheld the contagionist 
view. Although an associate of the progressive 
Idéologues in his youth, he later became an ex 


treme conservative. 
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colleague of my friend Bally in the commission sent to Barcelona in 1821. 
After passing through four or five beautifully laid out courts orna- 
mented with gardens and walks and each surrounded by a quadrangular 
pile of buildings appropriated to a particular class of maladies, I came to 
that where the aliénés or maniacs are accommodated. The lawns, gravel 
walks and parterres connected with the different courts and hospitals and 
which all the different classes of patients enjoy in common are of great ex- 
tent and laid out with infinite taste. They may be enlarged in fact to almost 
indefinite dimensions (this establishment being in the suburbs of Paris 
from the large quantity of land) owned by the hospital. There are 6,000 
patients and poor persons of all descriptions, 800 of which are insane. 

I found Dr. Pariset taking his breakfast in his comfortable little bureau 
and delighted to see me, our friend Bally having spoken of me to him as the 
physician alluded to in the preface of their Barcelona report. We chimed to- 
gether precisely in our views of yellow fever. I also communicated to him 
much information relative to Chervin’s visit to the United States and his 
misrepresentations relative to the state of public opinion upon this subject 
and of his unfair conduct towards Drs. Hosack and Dyckman as those gen- 
tlemen had informed me. All this agreed perfectly with what Dr. Pariset 
knew himself of Chervin who it seems from a letter which Dr. P. had re- 
ceived from a distinguished gentleman at Cadiz is found to have been guilty 
also of the grossest misrepresentations relative to that city, or rather of 
suppressing the truth which is in fact virtually tantamount to if not worse 
than misrepresenting it. 

I explained to Dr. P. how New York had of late years become the 
theatre of so much acrimonious controversy on the subject of yellow fever,* 
and that strange as it might seem a great number of medical men there 
had been induced to adopt the theory of non-contagion and non-importation 
from personal hostility to one or two individuals who had rendered them- 
selves most conspicuous by their long and zealous support of the opposite 
opinion &c &c. That the physicians in the interior of the country residing 
at the sources of our rivers and upon the borders of our lakes who had pre- 
tended to assert that the marsh fevers which prevailed in those places were 
grades or modifications of yellow fever, were for the most part incapable of 
pronouncing judgment upon the question as scarcely any one of them had 
ever seen the legitimate vomito of the West Indies occasionally imported 


* and went into a short history of the question subject—all of which Dr. P. listened to with 
of contagion and of the opinion of the medical great satisfaction— 
men and citizens of the United States on this 
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into the towns and cities upon our sea board, very few of those gentlemen 
having resided in our sea ports than during their attendance upon the 
medical colleges in the winter months when the thermometer in the 
northern ports of the United States where these schools are located is almost 
constantly below the freezing point and where of course yellow fever can- 
not at that time exist. That the popularity of Rush* while Philadelphia was 
for many years the only medical school in the United States gave the first 
impulse to those erroneous opinions on the nature and origin of this disease 
which have been so widely disseminated and so universally believed by the 
great body of the profession in our country. 

That the great mass of the inhabitants of the United States are firmly 
persuaded of the contagious and exotic nature of this disease was sufficiently 
obvious from the existence of quarantine restrictions in every sea port of 
the country from Maine to Louisiana and which from the unfavorable 
operation upon commercial enterprize in a country depending almost for 
its existence upon commerce would not have been enacted nor continued 
to be enforced as they are by all the different state governments, each of 
which is independent of the others but in this matter acting as it were by 
concert, if yellow fever is thought to be indigenous to our territory or in any 
respect analogous to the different forms of Remittent and Intermittent 
fevers which annually prevail in the vernal and autumnal months both in 
the interior and upon the seaboard. That furthermore the Remittent and 
Intermittent types of fever, which are as indigenous to the United States as 
to all other parts of the world, to equatorial as well as to temperate latitudes, 
prevail most where yellow fever is never known to exist, for example in 
the remote back settlements of the country where the land is still partially 
covered with forests, or upon the borders and banks of fresh water rivers 
and lakes, at the distance of many hundred miles from the sea and to which 
places shipping cannot approach. That the same fevers prevail also particu- 
larly in the vicinity of the low swampy lands of the Carolinas, Georgia, 
Florida and Louisiana in the towns bordering upon the rivers of those 
states from their source to their embouchure in the Atlantic. That the 
malignant character which they have sometimes assumed in that part of 
the United States in and near the sea ports of Charleston, Savannah and 
New Orleans for example has caused them to be confounded with yellow 
fever for which reason it is that in those places the quarantine regulations 
are less perfectly executed and the number of non-contagionists much 
greater than elsewhere. That from the door being thus partly left open as it 


86 Benjamin Rush (1745-1813). 
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were or at least badly guarded and from the contiguity of that part of our 
coast to the West India islands the actual yellow fever has been more fre- 
quently imported into those places and from the fatal theory which prevails 
there and the few precautionary measures taken to avert its progress has 
been more widely spread and more destructive in its ravages than in any 
other part of the United States. 

That farther north where the quarantine system has been from year 
to year more and more perfected and more punctually executed yellow fever 
has been of rare occurrence and when unfortunately introduced soon 
checked in its march and circumscribed in its limits, by the wholesome 
measures of internal police adopted by the municipal authorities. 

That lastly it may be remarked in refutation of the indigenous origin 
of yellow fever in the United States and in proof of the change of opinion 
which has already begun to take place in the minds of the medical profes- 
sion there, that very few of the non-contagionists are now unwilling to 
admit that yellow fever is a disease sui generis of a peculiar and specific 
type, distinguished by idiopathic symptoms and separated by a broad clear 
line of demarcation from all other fevers. 

My explanations appeared to have given great satisfaction to Mr. 
Pariset whom I found a perfect enthusiast in all that related to this subject. 
Referring to Dr. Hosack he said the same opposition to contagion had been 
excited in the Academy of Medicine here against him from the same cause 
of personal enmity. 

He was exceedingly anxious for me to urge Dr. Hosack to write to him 
on the subject of Chervin and also to have him publish his great work on the 
history of yellow fever, of the highly interesting contents of which I gave 
Dr. P. some information, Dr. Hosack having allowed me the perusal of his 
manuscript. Dr. P. has a bold and ingenious project in contemplation at the 
present moment which occupies much of his thoughts and which if it suc- 
ceeds will shed a lustre upon his name more bright and durable than that 
which encircles the memory of a Harvey or a Jenner. It is to exterminate the 
Plague by strangling it in Egypt which appears to be as it were its cradle if 
not its place of nativity. Dr. P. thinks the causes or elements by which it was 
first developed or generated are connected with the abandonment of the 
practice in universal usage among the Egyptians from immemorial time, of 


embalming and preserving their dead, the epoch at which this custom was 
laid aside being that at which the plague was first noticed, viz A.D. 600. He 
also thinks that Small Pox and Measles though like Plague and Typhus un- 
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questionably contagious may be produced de novo by a combination or 
concurrence of particular circumstances. 

It was highly gratifying in my long interview with this highly gifted 
ornament of our profession to hear in what unqualified terms he denounced 
the hypocrisy of those who under the false mask and disguise of a pretended 
regard for public economy and the interests of commerce are seeking to 
blind and mislead this and other governments on the subject of quarantine 
restrictions, since it is now proved past all doubt that the secret purpose and 
intention of most of those professedly disinterested partisans is to further 
their own base and selfish motives. He told me he did not like the suspicious 
hypocritical physiognomy* of Chervin, that he was a person of mauvais foi 
who would not hesitate to distort and discolor fact or declarations however 
positive or authentic, provided he could gain thereby personal advantage 
to himself. 

After promising to come and dine with Mr. Pariset at his apartment in 
the Academy of Medicine on Monday next in company with the celebrated 
Cham pollion and others, his assistant Mr. G., a very intelligent young gen- 

tleman, took me through the rooms of the part of the hospital appropriated 

tothe Insane.*’ I was charmed (?) to see all the wards where the convales- 
cent and milder cases were placed in the cleanest order, and also the quad- 
rngular building of one story containing a long suite of rooms on the 
sound floor where the more refractory were placed, provided with com- 
fortable beds and every necessary accommodation—as well as having con- 
nected with it a roomy pleasant inclosure for exercise. I saw nowhere 
anything which indicated severe treatment or confinement, nor anything 
in the construction of the buildings or the manner in which they were 
arranged (which in fact is much the same as the plan of the fine Asylum at 
Rouen) calculated to produce other than agreeable impressions—nothing 
that had the slightest resemblance to a place of imprisonment, neither 
chains nor bar of iron nor damp and dismal dungeons. The only objection- 
ble part of the coercive treatment is the Ducher already described in my ac- 
count of the asylum of Rouen. 

The Camisole or waistcoat, not yet I believe much introduced into 
the asylums in the United States, is a capital invention. It is a jacket of 
coarse linen cloth, laced behind and having very long sleeves in which the 
ams are inserted and then placed in an easy position crossed on the patients 

*ombrageuse as he termed it. (see pp. 73 ff. above) are excellent presentations 


* This account of the Salpétritre as well as the = of the advanced institutional practice of the pe- 
uarlier description of the establishment at Rouen __ riod. 
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lap while the loose extremities of the sleeves are brought round and tied 
on the back. There is not the slightest uneasiness produced by this simple 
contrivance which is nevertheless perfectly effective in preventing the pa. 
tient from committing any violence. 

In the female wards for the idiots or those who are deemed incurable 
were many deplorable objects, some amusing (?) themselves with gnawing 
their clothes or even their own flesh, others sunk into the most abject state 
of mental apathy and moral depravity, the appetites and passions becoming 
more brutal and more uncontrollable in proportion to the decay and extine- 
tion of the intellectual faculties.* 

The rooms did not seem to be as well warmed as I would have wished: 
but the patients were well clothed and, what speaks volumes in praise of 
the moral method of treatment pursued here, all cheerful and apparently 
happy and quiet. | 

The windows of the rooms where the refractory are confined are 
rather small with two bars painted and crossing each way like the frame 
of a common window sash. This is of course on the inside. The recess of 
the window being over a foot deep the window glass is placed outside at a 
suitable distance from the patient. These windows are now being made 
larger. 

Among these deplorable objects of vegetative rather than animal life 
there were two or three craniums of idiot girls, one especially remarkable 
for its small size and round configuration. The one particularly alluded to 
was that of a girl of about 18, which was scarcely larger than that of an in- 








fant of three months or a common cocoanut and could almost be encom- | 


passed by the hand. The features and lower part of the face and neck being 
of the usual size and development, presented a grotesque contrast with the 


diminutive globular ball which served as an apology or substitute for the | 


head. 


Gall* I understand often comes to visit these rooms to study the living 


monuments of that intimate relationship which unquestionably subsists 


between the organization and volume of the brain and the intellectual 
functions. The volume of the brain abstractedly speaking is not at present 


a 


thought to have any direct relation to the capacity of the understanding, | 


which indeed is manifest from the well known fact that the most perfect 


* Both sexes when reduced to this extreme point 88 Franz Josef Gall (1758-1828), originator of | 


of moral and mental degradation, indulge to ex- the doctrine of cerebral localization which be- 


cess in the horrid practice of masturbation as my _ came known as phrenology. Gall was an excellent 
anatomist. He was living in Paris at this time. 


conductor informed me. 





1 





tied 
nple 
> pa- 


‘able 
ving 
state 
ning 
tinc- 


hed: 
e of 
ntly 


are 
ame 
s of 
at a 
ade 


life 
able 





dto | 


) in- 


“ing 
the 
the 


ing 
sists 
tual 
sent 
ing, 
fect 


or of 


ent 
time. 


ROSEN: An American Doctor in Paris in 1828 109 


idiotism is often found associated with an enormous and preternatural ex- 
pansion of the cranium. 

Two of these I have seen myself, both young men closely resembling 
each other in the state of the mind as well as in the shape and size of the 
cranium. One was in the hospital of St. Thomas at London and the other 
in that of St. André in Bordeaux. The latter was the son of a woman who 
had signalized herself in the butcheries of the revolution, and both of these 
idiots were remarkable for their fondness for mischief and sly tricks of cun- 
ning. I will not pretend to give you the actual measurement of these two 
heads for I am sure I would not have believed it myself if I had not seen it. 

Appropos [ sic] of Gall—who lectures at the respectable institution called 
the Atheneum—he is said to be somewhat straitened in his circumstances 
as well as decayed in his reputation. He was once much thronged after, and 
had apparently the countenance of the government until Cuvier and La- 
place whispered in Napoleon’s ear that it was not altogether becoming the 
dignity of the Emperor to lend his approbation to speculations which ac- 
cording to those gentlemen smacked more of imagination than of truth. 
After this such was the overwhelming influence of the imperial court dur- 
ing the splendor of Napoleon’s reign the withering touch of whose power 
nothing could survive, that the benches of Gall’s amphitheatre began to be 
daily more and more deserted. Spurzheim™ also afterwards turning against 
his benefactor and master, attempted to rob him of his reputation and thus 
to heap coals of fire upon the head of one whose feelings were already 
excoriated by the frowns and sneers of those who had at first affected to be 
his friends and supporters. At present Spurzheim is revelling upon the 
riches he has acquired at the expense of another’s genius, while Gall is 
doomed in his old age to see his fortune as well as his celebrity dwindling 
(?) with his years. At present he is much occupied in examining the cast 
of Napoleon’s head in possession of Antommarchi”” who you remember 
had the sad honor of attending that great captain in the last moments of his 
earthly existence. 

Gall has pretended very naturally, as you may suppose from what I 
have related to you, to discover in the head of the Emperor an unusual de- 


at Livorno and Pisa and took his doctoral ex- 
aminations in 1808. Antommarchi wrote a dis- 
sertation on cataract, and was assistant to the 


89]. C. Spurzheim (1776-1832), disciple of 
Gall. Spurzheim travelled through America 
spreading the doctrine of phrenology and found 


many proselytes. 
90 Francesco Antommarchi (1780-1838), Na- 
poleon’s last physician at St. Helena. He studied 


Italian anatomist Paolo Mascagni (1752-1815). 
He was Napoleon's physician from September 23, 
1819 to May 5, 1821 when the Emperor died. 
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velopment of the organs of murder and destructiveness doubtless that of 
disdain also and of treachery. 

The forehead is said not to be remarkable in volume or width. It is to 
be observed that the true shape of the cranium is here faithfully presented, 
for Napoleon at the time of his death was emaciated to a skeleton so that 
whatever there is of craniology about him cannot hereafter admit of any 
dispute so far as relates to anatomical measurement. 

Poor Antommarchi, by the by, to whom this episode very naturally 
leads me, is also passing his life in obscurity and its companion the res 
angusta domi! I need not tell you that the poor puppets who are made to 
play the part of kings and princes and who are brought up from the cradle 
in the most profound ignorance of the wants, feelings and opinions of the 
millions of beings whose destiny is placed at their disposal, are no more 
their own masters than the automata of the ombres chinoises are independ- 
ent of the man behind the curtain whose wires put motion into their limbs 
and whose voice puts language into their mouths. 

When Antommarchi tried to get access to Marie Louise to convey to 
her the last benedictions of a dying husband, and to present to her the 
precious image he had preserved of that face upon which once she had 
smiled so complacently he was refused admittance, all the compensation 
he received being a plain ring set with diamonds. 

The widow of the late Emperor is still treated as a state prisoner and 
kept under a strict surveillance by her amiable father which however is not 
the worst part of it. Unable to choose companions to her taste she has made 
a virtue or rather a crime of necessity and been seduced into alliances of an 
infamous nature with those whose presence around her person she is com- 
pelled to tolerate. 

At least this is the most charitable interpretation that can be given to 
the declaration positively affirmed and no where denied that she has had 
three children since the late Emperor’s death by a certain one eyed Count 
who is her chamberlain, and whom you have before heard of. 

Antommarchi has also found it utterly impossible to obtain access to 
the little king of Rome to whom he has long wished to present a copy of 
the caste [sic] in his possession. 

What was particularly unfortunate for Antommarchi was a very ex- 
pensive work he published here on anatomy with numerous costly plates, 
and which from the unfavorable reception it obtained at the Institute 
(caused perhaps by the position which he had occupied near Napoleon) 
suspended or checked the sale and occasioned great loss. 
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To return once more to where I left you at the Salpétriére, I took my 
leave of my kind friend Pariset and... 


Thursday, March 6 


At half past 7 went to the military Hospital de Gros Caillou near the 
Champ de Mars to go through the wards with the celebrated Baron Larrey” 
the surgeon of this establishment, this being the day when he makes his 
public visit. He had already begun his tour and was followed by about 30 
or 40 pupils, generally of a description of persons as it seemed to me from 
their dress of a more respectable class than are usually met with in the 
wards of the French Hospitals. The Baron also and his aides or dressers 
beside their white aprons were all accoutred in military coats, with red cuffs 
and collars and gold embroidery. The whole internal administration and 
arrangement appeared to be on a more elevated footing and the hospital 
more modern and better lighted and aired than the older institutions in 
the crowded parts of the city—nor was this mere show and parade for I 
have not made a visit of this kind since I have been in Paris where I have 
derived more sound and useful information or been more pleased with the 
plan of treatment adopted in surgical practice. Simple and at the same time 
rational in its principles it presents itself in a still stronger point of view to 
the understanding clothed in the plain and unaffected eloquence of its 
author. 

The moxa™ is esteemed by the baron one of the most useful counter- 
irritants within the circle of remedial agents, especially in chronic inflam- 
mations and obstructions from whatever cause in the thoracic and 
abdominal viscera. Sometimes he has applied 40 or more upon the same 
patient. It is to be remembered in favor of the treatment pursued that all 
the patients seemed to be convalescent and several of the most dangerous 
cases of bayonet wounds, fractures &c terminating successfully. One of 
these a case of compound fracture of the tibia and fibula, in a man of about 
35 years of age on removing the bandages (this being the 6oth day) pre- 
sented the parts in the most perfect state of restoration though at the time 


of the accident the bones had obtruded and the ankle and foot been dis- 


91Dominique Jean Larrey (1766-1844), 92 Moxibustion, a method of  counter- 
surgeon-in-chief of Napoleon’s army in Egypt, _ irritation employed in Japan and introduced to 
and later of the Grand Army in the Russian European medicine by William ten Rhyne, a 
campaign. He participated in all the campaigns Dutch physician, in the seventeenth century. 


of the Republic and the Empire, and followed Moxa is the soft down collected from the dried 





Napoleon to Waterloo. He wrote on military 
surgery, and developed methods for rapid treat- 
ment of the wounded in the field. 


leaves of Artemisia vulgaris. This material is 

formed into small cones which are placed on the 
! 

skin and then ignited. 
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torted from the natural positions. The outer dressings also were of a more 
pliant and simple kind than those usually employed, consisting of two 
long round bundles of straw about an inch in diameter formed by cords of 
twine firmly bound around their fibres. One of these elastic supports was 
placed on either side of the leg and externally to these were soft large 
cushions of chaff of a rectangular shape, which with the bandages closely 
applied to the flesh constituted the whole of the apparel made use of. 

The only operation performed during the visit was the opening of a 
superficial abscess on the knee joint. This was done by first making a small 
opening into the cavity, then inserting the fingers and dilating the incision 
by passing the end of the knife through a groove, after which a cross incision 
was made in the same manner transversely through the middle of the first, 
and the matter squeezed out by moderate pressure. 

I could not help admiring the pointed and at the same time affectionate 
respect with which this distinguished surgeon (tho’ of course not one of the 
greatest favorites at court from his former intimacy with Napoleon) was 
treated by his pupils and aids. 

To every question put by him or every order issued they always punc- 
tiliously answered “Oui Monsieur le Baron”—“Ici Monsieur le Baron”— 
“Bien Monsieur le Baron” &c. On descending from the wards to his private 
cabinet, I mentioned that I had some time since done myself the honor to 
send him a memoir upon the Bahamas, which I found he recollected and 
for which he very politely returned me his thanks. 

Referring to his opinions on yellow fever, after we had reached his 
cabinet he told me that he had no doubt of its being contagious when there 
was du charbon the same as happens he remarked in plague. By charbon 
he means where there are typhoid symptoms which by the by are rare. The 
Baron however has never had an opportunity of seeing the vomito, tho’ he 
erroneously supposes the bilious fever which broke out in the army in 
Egypt was that disease. 

Having observed to him that I had not yet had the pleasure of seeing 
anything but a few extracts from his memoirs on the subject he directed 
one of his young men to give me his card and requested me to do him the 


favor to call upon him any day between 3 and 4 in the afternoon and if he 
could find a copy he would present it to me. 

While in his room the Baron took down from a closet a preparation 
of a recent fracture similar to the one we had examined in the wards and 
where the bones were perfectly consolidated, the leg having been ampu- 
tated from some other cause. 








tion 
tim: 
to tl 


Sat. 


pan 
fort 
wis! 
tim 
whe 
atel 
Pari 
nox: 
writ 


the | 
Ana 
port 
mat 
trix 
mor 
whi 


bust 
afte: 
who 
tre { 
phys 
subj 
ishec 


M. I 


93 J: 
1831) 
In 18: 
probal 

94 J 
pathol 
devote 


(1836 








ROSEN: An American Doctor in Paris in 1828 113 


I was altogether much gratified with the highly instructive conversa- 
tion of this distinguished surgeon whose suavity of manners at the same 
time reminded me of the compliment his illustrious friend Napoleon paid 
to the amiability of his temper and the purity of his morals. 


Sat. March 8th 


At 3 p.m. Mr. Pariset according to promise came to see me accom- 
panied by Mr. Bertrand and M. Bosc (friends of his and physicians, the 
former M. B. distinguished by his writings on magnetism”) whom he 
wished to introduce to me. Chervin who had also come to see me a short 
time before to ask me for a note in writing stating that Dr. Hosack had not 
when I left the U. States published his mss. work on yellow fever, immedi- 
ately took his leave on the arrival of the three just named gentlemen, Mr. 
Pariset being of course from his opinion on yellow fever particularly ob- 
noxious to Chervin. M. P. put me on my guard about giving anything in 
writing to C. for fear he might make a bad use of it. 

I ought to have begun today’s proceedings by saying that I went to 
the School of Medicine at 10% A.M. to hear M. Cruveilhier,** Professor of 
Anatomy, a very agreeable lecturer and quite young for one holding so im- 
portant a professorship, being probably not yet 40. The subject was inflam- 
mation and its terminations. He believes it a sanitary process or vis medica- 
trix in conformity to the opinion of the ancients. His observations were 
more remarkable for the chasteness and perspicuity of the language in 
which they are couched than for their originality.* 

At noon I went into the bureau of the Professors ornamented with the 
busts and old fashioned portraits of eminent physicians and surgeons where 
after waiting a few minutes Mr. Richerand arrived, after receiving from 
whom a billet to enter the museum I accompanied him into the amphithea- 
tre to hear his lecture upon the different operations for phymosis, para- 
phymosis and hydrocele—all of which except the last he performed on the 
subject which had been placed on the table after Mr. Cruveilhier had fin- 
ished. It is remarkable that one who possesses such admirable facility as 
M. Richerand in the use of the pen and whose work on physiology is justly 


93 Jacques-Francois-Alexandre Bertrand (1795- 1829-18 42, is a medical classic. 
1831) who was interested in animal magnetism. *I observed several of the students near the 
In 1826 he published a book on the subject. It is — entry of the court and also in the amphitheatre 
probably to this volume that Townsend refers. crunching a crust of dry bread, before the Pro- 
94 Jean Baptiste Cruveilhier (1791-1874), fessor began, having from the number of hospi- 


pathological anatomist, first occupant of the chair tals and professors to attend but little other time 
devoted to that subject at the University of Paris to eat than the snatches between the lectures. 
(1836). His atlas, Anatomie pathologique, Paris, 
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considered one of the most eloquent compositions in medical literature, 
should be endowed with such slender pretensions to the qualities of an 
orator. 

It is absolutely painful to witness the muscular contortions of the fea- 
tures and labored efforts of inspiration with which the professor struggles 
to give utterance to his thoughts. One would have thought sometimes from 
the difficulty of articulation and the rattles which accompany it that the 
professor was gasping under the spasms of a convulsion or the agonies of 
strangulation. 

The Museum is a magnificent collection occupying a suite of beautiful 
well lighted rooms in the gallery overlooking the court—each subdivision 
arranged and labelled as in all similar institutions in France with such ad- 
mirable precision and system that the student may here obtain in a few 
hours without the aid of books or lectures, a practical knowledge of all 
that is useful or worth acquiring in the vast circle of anatomy and materia 
medica, all the different parts of the body in a state of health or disease and 
all the different compositions of the animal, vegetable and mineral king. 
dom comprehended in the range of remedial agents. Among the anatomical 
preparations the beautiful imitations in wax of the entire body in the dif- 
ferent stages of dissection and the plates and casts of preternatural and 
morbid formations, together with those of difficult operations and the com- 
partments appropriated to every species of surgical instrument, are par- 
ticularly worthy of note. In this inexhaustible magazine of materials com- 
posing the groundwork, substratum and apparatus of the healing art, 
the pupil of medicine may form an idea of the immense facilities generously 
thrown open for his instruction in this French metropolis. 

To return to the Professors, the Amphitheatre at Mr. Cruveilhier’s lec- 
ture was more than half filled but there were much fewer to hear Mr. 
Richerand whose discourse nevertheless though unattractive in an oratori- 
cal point of view was full of useful information.* 

To return to Mr. Pariset and Mr. Bertrand, both were particularly 
anxious to have my Account of the Yellow Fever of New York in 1822 (of 
which I have a copy ready prepared for a second edition with me) im- 
mediately published, thinking it would be of vast benefit in opening the 


* Unfortunately in some respects perhaps the _ t! h of 1! ever so gently reverberate as 
emicircular figure of the amphitheatre and it ] the noises in a whispering galley, while 
concave don nake the shape of the room the t} mphor f horns which these snuff taking 
section of a hollow sphere, the centre of which ths « ute upon their noses as interludes be- 
is the Professor's chair, the doors opening above tween the sentences of the professors discourse 


x 
the benches from the circular wall in front, are like so many explosions of cannon. 
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eyes of the Academy of Medicine against the misrepresentations of Chervin 
and others. 


M. Pariset offered to translate it forthwith and Mons. Bertrand in a 
manner equally complimentary volunteered to charge himself with the 
task of making an arrangement with his bookseller to have it put to press. 


So that should this pleasing prospect result favorably I may be delayed at 
Paris for some time. 


Sunday March 9 


Dr. Chervin called on me again this morning and I gave him a certifi- 
cate guarded in such a manner that it will be impossible for him to make 
an improper use of it for in whatever way he may choose to twist it, it still 
will operate against his views and intentions. The following is a copy: 


Paris March 9, 1828. 

Dr. Chervin having requested me to inform him whether Dr. Hosack of New 
York has yet published his large work in manuscript on the History of Ye llow Fever, 
I have to state that the extensive practice of Dr. Hosack has hitherto prevented its pub- 
lication but that from a conversation with him a few months since, it may be shortly 
expected to appear. 

I have also to remark that I have been favored with the perusal of this manuscript 
work and that the vast body of facts which it contains derived from the highest and 
most authentic sources, in proof of the contagion and importation of yellow fever, will 
in my opinion, place it among the most invaluable publications on that subject which 
has hitherto appeared. 

Other writings of Dr. Hosack in relation to yellow fever may be found in the four 
volumes of the American Medical & Philosophical Register in his discourse on conta- 
gion, that on Medical Police and a collection of Dissertations published a few years 
since, in all of which his belief in the contagious and exotic nature of this disease is 
expressed in the most unqualified and positive terms. 

P. S. Townsend M.D. 
of New York 
(To be concluded) 





Giordano Bruno: the Philosophy of Circles 
and the Circular Movement of the Blood 


WALTER PAGEL* 
I LEARNED from Wacker that Bruno was burnt in Rome and that he 


suffered with fortitude—asserting the vanity of all religions and the 
identity of God with the world, the circle and the point.” This is how 
Kepler in a personal letter epitomises the life and work of Giordano Bruno 
(1548-1600)." It seems a particularly apt summary in that it gives preémi- 
nence to the circle as the fundamental symbol representing the One, the 
eternal Being that is active behind the ever-changing phenomena. For, to 
Bruno, the circle is the first principle and root of all the other geometrical 
figures. It forms and gauges, embraces and comprises, fills and measures 
them. The circle is at the same time a whole and a part, a beginning and an 
end, a central point and a circumference. Any motion that returns to its 
point of departure assumes that shape of necessity. It is only circular motion 
that is continual and consistent. Indeed, each object of nature constitutes 
a circle, its function and activity deriving from a centre, the soul. From 
this the active principle tends to go out into the periphery whence it tends 
to flow back to the centre.’ 


I 


The present author has endeavoured to link the discovery of blood cir- 
culation with a “philosophy of circles.” In his opinion, Harvey regarded the 
circular motion of the blood as a microcosmic instance of a macrocosmic 
pattern.* By this is meant the cycle that leads a process back to the point of 
departure—a pattern that Harvey recognised in various organic phenomena, 
notably in generation.* If this is true, if the cosmological view of the pre- 


* London, England. Pagel, W. William Harvey. Some neglected 

1“Brunum Romae crematum ex domino aspects of medical history. J. Warburg Courtauld 
Wackerio didici; ait, constanter supplicium /Jnst., 1944, 7, 144; A background study to 
tulisse. Religionum omnium vanitatem asseruit, Harvey. Med. Bookman Historian, 1948, 2, 407; 
deum in mundun, in circulos, in puncta con- Circulatio. In: Festschrift zum 80. Geburtstag 
vertit.” (Reply to a letter from Dr. Brengger of Neuhurgers, Vienna (Wiener Beitrage zur 
7.3.1608.) In: Kepler, J. Opera omnia, Ch. Geschichte der Medizin), 1948, p. 358; Harvey's 
Frisch, Ed. Frankfurt a.M. and Erlangen, 1858-__ role in the history of medicine. Bull. Hist. Med., 
71, 8 vols. (Vol. II, pp. 591-596). 1950, 24, 70; William Harvey and the purpose 

2 See, for example, the short summary based of circulation. Isis, 1950 (in press). 
on Bruno's treatise, De monade, in F. J. Clemens’ * Harvey, W. On generation. XLIII, XLV. In: 
Giordano Bruno und Nicolaus von Cusa. Bonn, The works. R. Willis, Tr. London, 1847, pp. 326, 
1847, p. 33. See also the discussion of De 335. (Also Amsterdam, Elzevir, 1651, pp. 239, 
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eminence of circular motion has any significance in Harvey's discovery 
of blood circulation, the works of Bruno should form a fertile source of 
relevant allusions. This is indeed the case, and among the pertinent passages 
there is one which contains a direct assertion of rather than an allusion to 
the circular motion of the blood. Here Bruno says: “The spiritual life-force 
is effused from the heart into the whole of the body and (flows back) from 
the latter to the heart, as it were from the centre to the periphery and from 
the periphery to the centre, following the pattern of a circle. . . . The mate- 
rial part of all these spirits is a fluid which cannot move on its own account, 
but moves by means of its innate spirit. Hence there is no circular or spheri- 
cal motion outside the body. For the blood which in the animal body moves 
in a circle in order to distribute its motor, the spirit, lies immovable outside 
the body, is inert and decays, no longer deserving the name of blood.” 

This passage is found in a lengthy discussion which is not primarily 
concerned with blood; its subject is air and “spirit” to which blood acts as a 
material vector. The “spirit” is a substance motile by itself and responsible 
for all local motion perceptible in composite bodies. This explains that in us 
the blood and other humours are continually and very rapidly moving in a 
circle, that the blood flows and flows back, that it is diffused from a centre to 
the extreme periphery and from there takes itself back to the centre—a 
motion that is never interrupted by any of the special conditions obtaining 
in different places in the organism. Instead, it perseveres continuously with 





5“Nos vero de spiritu, qui est et facit in 


singulis singula, loquimur et inquirimus, et 
tandem definimus ipsum esse substantiam per 
se mobilem, et motu suo vitam, vegetationem 
et consistentiam rebus animatis communicare. 
Ipse est per se vivens et alia per ipsum, ipse est 
et hic tum 
est unus uMiversi, tum est pro individuorum in- 


multitudine multiplex, sicut in 


vehiculum omnium virtutum ... 


numerabilium 
singulis proprius est motus atque singularis, non 
ad unam sed ad omnes partes, sicut a corde 
virtus, quam spiritalem appellant ad totum 
corpus vitalis effunditur, et a toto corpore ad 
cor, tanguam a centro ad circumferentiam et a 
arcumferentia ad centrum sphaerae progressione 
facta. Et haec est prima et praecipua spiritus 
significatio, qui ab anima differre non videtur. 
Est et alia magis vulgaris et vulgo philosophorum 
nostri seculi recepta spiritus significatio, ut hic 
capiatur pro subtili quodam corpore; ut flamma 
Spiritus igneus, fumus spiritus aqueus, et sub- 
tlia insensibilia quaedam corpora, ex rarefactione 
medicis et 
sub- 


crassorum segregata, spiritus a 


chymicis appellantur. Quorum omnium 


¢ moveri, sed per spiritum inexistentem in eis; 


cujus rei signum est quod extra corpus illum 
motum in circulum seu in sphaericum non ad- 
mittunt. Sanguis enim, qui in corpore animalis 
in circulum movetur, quia vectorem spiritum ibi 
sortitur, extra corpus jacet immotus, torpet, 
putrescit et non dicitur amplius sanguis, nisi 
aequivoce; similiter et aquae extra suum locum, 
extra fontes et extra flumina putrescunt; plantae 
evulsae e communione spiritus et 
animae illius non fruuntur, emoriuntur sicut et 


terra, quia 


membra corporis abscissa. Ecce quemadmodum 
vita et motus a spiritu est, et omnis vis et virtus 
in spiritibus secundae significationis est a spiritu 
Quod 
enim in nobis sanguis et alii humores in circulum 


secundum primam significationem. . . . 


continue et rapidissime moveatur, fluat et refluat, 
et a medio ad extremas partes diffundatur et ab 
extremis ad medium se recipiat, neque umquam 
hic motus ad omnes locales corporis differentias 
intermittitur, sed continuus cum vitae continu- 
itate perseverat. ... " (Italics are the present 
author's.) Bruno, G. De principus et 
elementis et causis. In: Opera latine conscripta. 
F. Tocco and H. Vitelli, Ed. Florence, 1891. Vol. 
3, pp. 507 ff., particularly pp. 521 ff. 


rerum 
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the continuity of life. To explain it by such peripatetic generalities as the 
instinct of nature, the necessity of fatum, divine providence, the nature of 
life or soul, is more than childish. To refer to the soul amounts to saying 
that something is alive because it is not dead. This is the argument of those 
who feel bound to define the nature of spirit in terms of the ancient philoso. 
phers without, however, following in their footsteps. The result of this igno- 
rance, impudence, arrogance, and malice has been the extermination 
of science. Looking at motion as obtaining in the greater world, for example 
in the sea and rivers, the ascent and descent of water, its emergence from 
and disappearance into the viscera of the earth—none of these can be ex. 
plained in terms of vapours, humours, or air currents; for what is the moving 
force behind these ? Wherever we search, we have to fall back on the prime 
mover, the spirit which by its own movement moves others, which Plato 
called the anima and defined as the number which moves itself in a circle. 
It is this spirit which accounts for the diversity of the innumerable individ. 
ual movements, especially those which constitute or follow from the special 
functions of living individuals. None of these can have anything to do with 
the uniform rules dictated by a universal celestial motion which exists in the 
imagination of ancient and modern schoolmen only. The spirit, however, 
“facit in singulis singula,” because it is the substance that is mobile by itself 
and alive by itself. It communicates life, function, and consistency to ani- 
mated objects. It is one and the same for the whole universe, and multiple 
and diverse according to the multitude of the innumerable individuals, 
In each of the latter there is a particular motion, not only towards one, but 
into all the parts. Thus, a spiritual life force is effused from the heart into 
the whole of the body, and from the latter into the heart, as if from the 
centre to the periphery and from the periphery to the centre of a sphere. 
And this is the first and foremost significance of the spirit which does not 
seem to differ from the soul. It should not be confused with any of the 
volatile substances, i.e. “spirits” in the medical or chemical sense such as the 
“spiritus igneus” that is an inflammable substance, or the “spiritus aqueus” 
which becomes smoke or any of that fine imperceptible matter due to the 
rarefaction and segregation of coarser particles. All such matter substan- 
tially consists of water. None of it possesses the immanent spirit which 
would make it mobile by itself. Hence, blood fails to retain its circular 
motion when divorced from the living organism, i.e., the spirit that keeps 


it moving. Instead, it decays. In the same way water decays when removed 
from its proper bed in wells or brooks, and so do plants when plucked from 
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the soil, or limbs cut off from the body. As all life and motion are immediate 
gifts from the spirit, so all force and virtue found in substances or objects 
stems from it in a derivative way. It is to this spirit that all physical or magic 
effects should be attributed, notably the phenomena of sympathy and an- 
tipathy, the selection of food by animals, the specific action of remedies, the 
citation of airy, watery, or fiery spirits or demons by certain fumigations, 
etc. 

This discussion occurs in Bruno’s treatise, De rerum principius—one of 
those posthumous works which came to light about two hundred and fifty 
years after Bruno’s death. They are known as the Abraham Noroff collec- 
tion, purchased from a Parisian firm of second-hand booksellers and de- 
scribed by Noroff in 1868. They were copied by Berti and edited in the last 
volume of the Latin Works by Tocco and Vitelli after they had been care- 
fully examined by Lutoslawski two years before.” According to external 
evidence reported by the latter, De rerum principiis is a genuine and com- 
plete though not fully elaborated and polished work by Bruno. It bears in a 
marginal note the date: March 16, 1590. It is in the handwriting of Bruno’s 
clerk Besler’ and occupies fol. 39-54 v. There is a reference in it to Bruno’s 
Italian work, namely, the Dialogi de l’infinito universo et mondi, in which 
he had demonstrated the existence of a unique, infinite space harbouring 
an infinite substance. This external evidence of the genuineness of the trea- 
tise is borne out by ample internal evidence for the true Brunonian origin 
of the passages relevant to our subject. Though not in so direct terms, some 
passages in his well-known works refer to the movement of the blood from 
the heart and back to it. The eighth chapter of the sixth book, “De immenso 
etinnumerabilibus,” mentions the “circumcursare et recursare” of the blood 
and humours in our body, a movement paralleled by that of the water in 
the greater world. It is by virtue of its immanent spirit that blood thus 
moves forwards and backwards. It is by the circular direction of this move- 
ment that the blood is taken to the lower parts of the body with a momen- 
tum not greater than that by which it is taker back from the extreme pe- 


6 Lutoslawski, W. Jordani Bruni Nolani opera for the “opening of the haemorrhoidal and 
inedita, manu propria scripta, Arch. Gesch. mesenteric veins,” also for the “strengthening of 
Philos., 1889, 2, 526. the liver and st ich.” See on Besler: Will's 

7Hieronymus Besler was born in 1566 at Niirnberger Gelehrten-Lexicon, 1775, pt. 1, Pp 
Nuremberg and died in 16322 after having been 104 (as referred to by H. Brunnhdéfer, Giordano 
amember of the Nuremberg Collegium Medicum Bruno's Weltanschauung und Verhdngnis. Leip 
since 1593. His thesis, De Aydrope, was defe nded zig, 1882). The prefa to his brother Basilius’ 
at Basel in 1592. A short Epistola medica to §S. Hortus Eystettensis (Nuremberg, 1613; 2d ed., 
Schnitzer at Bamberg, of March 12, 1607, printed 1640) is signed by the latter; there does not seem 
as No. 184 (p. 359) in Joh. Hornung’s Cista to be any evidence that it was from the pen of 


medica (Nuremberg, 1626), deals with pharmaca Hieronymus, as suggested. 





120 Journal of the History of Medicine: WiNTER 1951 


riphery to the central parts. In the same way all elementary force “goes 
round” (“circuit”) through the earth and nothing can be called either light 
or heavy that moves in a circle, stepping out and returning to its point of 
departure.* 

In the preceding treatise, De monade, an allusion to the circular move. 
ment of the blood is even more significant. It occurs in the prose notes to 
the second chapter which is devoted to the supreme virtues of the circle, 
The circle is the symbol of oneness. It is devoid of plurality, as seen in the 
absence of angles. It is “agonon.” It is the first root, the builder of forms, 
and the principal symbol embracing all the others. It is the “all in one’— 
it is without parts. In it the opposites coincide—“chord, arc, spike, point, 
end, nothing, everything . . ., right, left, arriving and returning, move. 
ment and rest.” It is maximum as well as minimum. For it is one circle that 
comprises the universe, being without bounds. It is, however, minimum 
too, for it can be seen as a point, the centre of all centres. Forming a centre 
of activity and function, the circle sustains everything while dwelling in 
the fullness of its perfection in the innermost centre of objects. All work of 
Nature is a circle, so is all impulse, motion, force, action, passivity, percep- 
tion, cognition, and life. 

As a “minimal point,” the soul is something simple and therefore, 
unlike composite things, not subject to dissolution. It is the immutable sub- 
stance from which generation derives and into which the individual con- 
tracts when it has completed the circle of its empirical existence. The soul 
acts as the “Spiritus Architector” which “expands” when we are born, for 
“birth is the expansion of a centre into a sphere, life the maintenance of 
this sphere in equilibrium, and death its contraction back into the centre.” 
Thus, the soul is a centre effusing itself on all sides in a circular direction, 
just as everything tends to spherical expansion and then to reversion 
towards the centre. In generation it is from the centre, the heart, that the 
soul develops each limb, sending out the threads of life from the hidden 
seed. And in reverse order it is from here that the threads of life will be 
removed when the time for dissolution and decomposition has come. 

The anima, i.e., all that is active in objects, resides in their centre and 


8 Bruno, G. De monade, numero et figura. corpore dices deorsum? pedes? tibias? cur non 
. - « Item De innumerabilibus, immenso et infi- illic omnia distant gravia?” 
gurabili, seu de universo et mundis libri octo. %“Nativitas est expansio centri, vita consis- 


Frankfurt, 1591, pp. 524-525. “Ut in nostro tentia sphaerae, mors contractio in centrum.” De 
’ 9 4-525 f 

corpore sanguis et humores omnes virtute spiritus ¢riplict minimo. Frankfurt, 1591, Lib. I, cap. 3, 
per totum circumcursant et recursant, sic in toto p. 11. 
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by itself forms a centre to a whole which owes its existence to an unfolding 
of the anima. The circle is the monad which in the beginning unfolds all 
genera, and in the end entwines everything, for to it everything takes itself 
back. There is one sun in the macrocosm that illuminates all and radiates 
heat and life—not unlike Apollo residing in the midst of the nymphs. There 
is correspondingly one centre in the microcosm, the heart. From it the vital 
spirits step out, go through the whole body, in it the tree of life is fixed and 
rooted and to its original custody and sustenance they are taken back.” 

These two treatises in which the circular movement of the blood is 
alluded to, were published in 1591, i.¢., one year after the De rerum prin- 
cipus was produced. This circumstance, though probably not accidental, 
need not be stressed. For the “philosophy of circles,” the “circulationis 
necessitas in rebus,” is one of the fundamental components of Bruno’s cos- 
mology, wherever expounded in his works.” 

Already in De la causa, principio et uno, published in 1584, the soul, 
the “internal artist,” the “archeus” is praised as the vital force that forms 
matter. In plants it elicits and develops stem out of seed and root, branch 
out of stem, and, out of this, bud, leaf, blossom, and fruit. In animals the 
soul unfolds its work from the original seed and from the centre of the 
heart towards the extreme periphery. It draws the unfolded faculties back 
to the heart, enveloping the stretched-out threads.”* 

A further passage from one of the Noroff manuscripts'* connects cir- 
cular motion with the existence and preservation of life. This occurs in a 
chapter on the causes of motion where it is given as the first and foremost 
reason for local motion. For, it says, life is sustained by virtue of the soul 
and the innate spirit, whereby things are moved in their places in a circular 
direction, as said before. (“Ad vitae consistentiam et conservationem, quae 
est per motum—virtute enim animae et spiritus nativi res in suo loco circu- 
lariter moventur, ut supra dictum est.”)** 





10 De monade (loc. cit.), p. 22. That this pas- 
sage contains an allusion to the blood flowing 
away and flowing back to the heart, ie., to its 
circular movement, appears to have escaped the 
translators (for example, Brunnhéfer [Jloc. cit.], 
p. 261). 

11For example, in Libri physicorum Aris- 
totelis explanati. In: Opera latine conscripta, F. 
Tocco and H. Vitelli, Ed. Florence, 1891, Vol. 3, 
p. 370, with regard to reasoning from cause to 
efect and vice versa. 

12 Bruno, G. Von der Ursache, dem Princip 
und dem Einen. Ad. Lasson, Tr. 2d ed. Heidel- 
berg, 1889, p. 52. 


13 De magia. In: Opera latine (loc. cit.), p. 
425. 

14 From this passage and others the genuine- 
ness of this treatise, De magia, may be inferred. 
Other such passages include: those on indestruct- 
(“Atqui neque spiritus ullus 
neque corpus ullum interit, sed complexionum 
tantum et actuum mutatio est continua,” p. 429); 
the exposition that all spiritual substance is one, 


ibility of “spirits” 


all soul is one, all soul of the universe is one, 
God and Mind are one, that Life is a way and 
peregrination and “military service” of the soul 
and that it remains longest in the best individual 
(p. 432). 
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IT 


The circular movement of the blood fits, therefore, well into the whole 
of Bruno’s cosmology and philosophy. It is a genuine Brunonian concept, 
What, then, is its significance in the history of the discovery? The present 
author has no intention of claiming a share in this for Bruno. He believes, 
however, that Bruno’s concept is of considerable historical importance, 

First of all, it shows again how scientific achievement can perform the 
function of a final synthesis and oped of philosophical truth which is alive 
at the time and so to speak “in the air.” Moreover, Bruno can be seen as a 
link between Cesalpino and tong There is a gap between these two 
inaugurators and discoverers. Cesalpino was the first to use the expression 
“circulatio” (1571) and, as the present writer has endeavoured to show, its 
partly chemical connotation in no way detracts from Cesalpino’s merit in 
the history of the discovery. For this connotation he had in common with 
Harvey himself and his immediate followers, notably the Cartesian 
School."* Cesalpino was also the first to elucidate the correct pathway of 
the blood from the veins into the heart and from the latter through the 
arteries towards the periphery. He adduced the proof accruing from the 
swelling of the veins peripherally toa temenicqect, a proof detailed and illus 
trated later on by Harvey. Finally, Cesalpino as well as Harvey presented 
his scientific data against an almost identical background of Aristotelian 
cosmology. To Bruno the circulatory movement of the blood is a purely 
cosmological and philosophic . truth. To him, it “follows” from the su- 
premacy of the circle, i.¢., a thesis of mathematical mysticism foreshadowed 
by Aristotle, the Neoplatonists, and Nicolaus Cusanus. He does not and has 
no wish to adduce scientific proof for it. He meets, however, both Cesalpino 
and Harvey on the level of their nonscientific background: 1.e., Aristotelian 
cosmology to which they adhere. The supremacy of the heart, its réle as 
the centre from which the vital impulse steps out and to which it continu- 
ally returns, its significance as the first to live and to build up the individual 
in generation—all these constituents of Aristotelian philosophical biology 
are set out as principles by Bruno. Finally he discusses at length the circu- 
lation of water in the greater world. This is found as an introduction to the 
thesis of the circulation of the blood," i.e., in a similar position in which tt 
is found in the famous eighth chapter of Harvey’s work.”’ 

Bruno’s thesis is speculative. At his time, a “circular” motion of the 


15 Pagel, W. Loc. cit. (Med. Bookman, 1948, 17 De motu cordis. Rotterdam, 1648. Ex. VIII, 
(Willis tr., loc. cit. [Note 4], p. 46.) 


Isis, 1950). p. 102. 
16 Joc. cit. (Note 5), pp. 521 ff. 
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heart formed one of the common topics for argument—for example, be- 
tween Cardan”™ and Scaliger.”® It was derived from the analogy between 
the heart and the eighth sphere and the “first moveable” surrounding it. 
For it is these which communicate an even and regular motion to all the 
other objects in nature, as Leo Hebraeus tells us.”° It is not unlikely that 
Bruno liberated this theory from the domination by the spheres and trans- 
ferred the widely discussed “circular motion of the heart” to the “spirit” 
and its vector, the blood. He thereby replaced a generality (i.¢., the influ- 
ence of the uniform celestial motion) by something specific for every indi- 
vidual. 

Bruno’s vision had no detailed anatomical basis. It can be said, how 
ever, that by “circular” he meant something similar to the Cesalpinian and 
Harveian concepts. It denoted not simply a cyclical process, i.e., one that is 
continually repeated. Nor does it stand for oscillation, 1.¢., an ever repeated 
forward and backward motion in a straight direction. Such an oscillatory 
motion, according to Bruno, is displayed by water vapour that ascends and 
descends back.** By contrast, Bruno regards the “natural” motion of bodies 
as “circular,” i.e., as a motion around a centre, in our case the heart—though 
it need not describe a circle in the strictly geometrical sense. He distin- 
guishes this natural “circular” motion from that observed in secondary 
products of natural objects, such as exhalations, which may move in straight 
lines.” 

There remains room for speculation as to a possible relationship be- 
tween Bruno and Sarpi on the one hand and Bruno and the “mysterious” 
Walter Warner on the other. Both Sarpi and Warner have been credited 
with a pre-Harveian exposition of the circulation of the blood.** It is not 





18Cardano, G. De subtilitate. Lyons, 1559, lum et aquabiliter movetur, nec umquam 
Lib. XII, p. 490. Circular movement of heart quiescit, et sua continua atque aquali motione 
denied. It moves away from its centre and back universo corpori vitam subministrat; et indefi 
to it—unlike the celestial spheres which do move cientis pulmonum anbhelitus, atque  assidui 
in circles. omnium arteriarum pulsus prima est origo.” 
19 Frotericarum exercitationum liber de sub- (Italics are the present author's.) 
tilitate ad H. Cardanum. Frankfurt, 1601, Exerc. 21 It should be noted that, true to Aristotelian 
296, p. 874. principle, this motion of water was compared to 
20 Hebraeus, L. De amore dialogi tres, J. C. that of the blood by Cesalpino as well as Harvey. 
Saracenus, Tr. Venice, 1564, Dial. Il, pp. 84 ff. As the latter says, in the famous eighth chapter 
“Cor actave sphaerz est persimilis...eteitotius of his treatise, it was this macrocosmic analogy 
celi portioni, quz super ipsam existit ac primum — which led him to the idea that there was “circula 
mobile vocatur: quod czteris omnibus xqualem, _ tion” in the animal body. 
tregularem, atque orbicularem motum largitur 22. See the discussion in the third of Bruno's 
suaque perpetua, ac indeficiente motione omnia dialogues “Of the infinite universe and the 
corpora conservat universi; et quilibet alius vel world 
planetarum, vel elementorum motus, dummodo “3 For Sarpi, see F. A. Yates’ three papers: 
continuus existat, ab eo originem deducit. Eadem Paolo Sarpi’s ‘History of the Council of Trent.’ 


quoqgue ratione humanum cor semper in circu |. Warburg Courtauld Inst., 1944, 7, 123; The re 
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impossible that the work of Bruno transmitted Sarpi’s or Cesalpino’s or 
any “averrhoistic” ideas on the lines of “Circulatio” to northern Europe, 
So far, nothing can be said about it, but a further study of the philosophical 
background of what seems to be a purely scientific affair promises further 
enlightenment from unexpected sources. 
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ligious policy of Giordano Bruno. Ibid., 1939-40, has been most convincingly demonstrated. This 
3, 181; and particularly, Giordano Bruno's con is borne out by the present paper. For Walter 
flict with Oxford, Ibid., 1939, 2, 227. It is in these Warner, see the classical locus in G. Rolleston’s 
papers that Bruno's antagonism to the peripatetic Harveian Oration, 1873. London, 1873, pp. s¢ 
schoolmen rather than to the genuine Aristotle ft. 
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Notes and Quertes 


Edited by Ralph H. Major, M.D.* 
“Think Before You Vaccinate”: An Item of Historical Interest 


The subject of compulsory vaccination was for a long time an issue of hot 
debate in England. Nineteenth century pamphlets in the collection of the Sutro 
Branch of the California State Library, San Francisco, offer testimony to the seri- 
ousness with which the spread of vaccination was observed by those hostile to the 
practice. Even as late as the 1870's, thousands of pamphlets vehemently denounc- 
ing the administration of vaccine were distributed in Great Britain. 

It was only nine years after Edward Jenner’s monumental Inquiry into the 
Causes and Effects of the Variolae Vaccinae, etc. that the first compulsory vac- 
cination was instituted, in Bavaria. Forty-six years later, in 1853, similar legislation 
had taken place in the United Kingdom, but the anti-vaccination crusade did not 
cease. 

Since vaccination was compulsory in the late nineteenth century, fines and 
imprisonment were the weapons at hand to use in expanding and widening its 
coverage of the English populace. One harangue, couched in the emotional lan- 
guage of an aroused opponent of the Compulsory Vaccination Act, attempted to 
warn the people (especially the poor) of the supposed evil of the practice. This 
pamphlet, entitled Think Before You Vaccinate, was written by George Cardew, 
Rector of Helmingham, Suffolk, and Graduate “(with double honors)” of the 
University of Cambridge. He brought out two editions of the pamphlet, the 
standard version selling for two pence and the cheap edition, for the poor, selling 
at one penny. The pamphlet appeared in 1873. 

Cardew was concerned with what he termed the “permanent character of 
the Vaccination taint.” He argued: “When you have once received it you cannot 
shake it off or destroy it. You can no more obliterate it from your body or your 
blood than you can obliterate the lancet-wounds, which are the signs and evidence 
of its presence. There they are still, from day to day and from year to year, in- 
delibly imprinted—you are marked for ever: you received them at your birth, 
when you were weak, helpless, and unconscious; and when you lie in your coffin, 
still are to be seen on your stiffened arm the leprous-looking cicatrices. Time has 
worn you out, but time has not worn out those scars.” 

The pamphlet ventured into predictions, also. 


Vaccination is the fashion now—this is its day; but fashion is not immortal. Be assured 
this fashion, as other fashions, will pass away. The doctors will change, as they have often 


*Department of Internal Medicine, The University of Kansas School of Medicine. 
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done before . . . and gradually the worship of Vaccine will become less and less ardent, until 
at length it ceases altogether. It will not be many years, I venture to predict, and you will 
find the practice universally condemned, and regarded as a mere blind superstition of the 
past. Inoculation was the fashion once; then bleeding and calomel-dosing; but all these have 
passed away, and are now looked upon not only as follies but as evils. And so it will be with 
Vaccination: when its hour is come it will pass away too, and not a voice, perhaps, or a hand 
raised to save it. ... 

I, then, earnestly advise all whose children are still untouched, to wait, in prudence if 
not in duty, at least 12 months from this present time before they allow those lancet-stabs 
to be inflicted, the consequences of which, whether for good or evil, never can be altered on 
this side of the grave. Don’t allow yourselves to be frightened or talked over by the doctors, 
They are as honest as other men, but not more so, for they are human . . . They [the Eng. 
lish doctors] have been praising Vaccination for years, and they will never like to own before 
England and the world that they have been mistaken—they will be the very last to admit 
it. I expect every foreign doctor to give up Vaccination before they will. 

Believe me, the confidence of thousands is now shaken as to Vaccination. On the Con. 
tinent tens of thousands (and among them some of the first and most talented of the Medi- 
cal Profession) have ceased to believe in it. Hundreds of persons in England—the number 
increasing every day—have decided it to be a positive evil. Even the Medical Times, the 
English doctors’ own scientific paper, has admitted that one of the foulest diseases is being 
propagated by it. 


Cardew, considering it to be his “religious and sacred duty” to call the atten- 
tion of all thoughtful people to the consequences of vaccination, preached that 
it was responsible for the “weakened and deteriorated . . . physical constitution 
of the people of England.” 

He accused the Compulsory Vaccination Act of compelling multitudes of 
the English poor to sin, by forcing them—by means of the threat of fines and im- 
prisonment—to do “what their consciences condemn. . . .” Confident of ultimate 
victory, he stated: “History has told me how delusions may exist for ages—how, 
for instance, belief in an evil eye, in witchcraft, in magic, may be universal, sages 
and philosophers included . . . but I have a presentiment that Vaccination is 
doomed. It has passed its meridian, and is on the descent. It has been weighed in 
the balance in the late European epidemic and found wanting.” 


The cleric added: 


I have been treated as a “criminal”.* . . . I have been pronounced with all the grave 
pomposity of magesterial authority, GUILTY of an OFFENCE (!)—the offence of refus- 
ing to allow the disease of a beast to be forcibly communicated to the tender bodies of my 
little Auman children . . . [while] many doctors of eminence both in England and on the 
Continent at this very time . . . regard Vaccination as a complete delusion, doing serious 
mischief to the health of the people, working disease and often death among them and not 
life. . . . in looking back on all history, whether ancient or modern, heathen or Christian, 
I fail to discover any Law which surpasses in cruelty, injustice, or sin the Compulsory Vac- 
cination Act, which the English Parliament—to meet the views of the fashionable doctors 
of the day—has passed. 


1 Opponents of vaccination long claimed that 2 Cardew was fined twice for refusing to com- 
both syphilis and leprosy were spread by the ply with the Compulsory Vaccination Act. 
process. 
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Cardew was especially indignant because a rich man could refuse to have his 
children vaccinated, pay the small fine, and go free while a poor man, if he tried 
to escape the law, was faced with “gaol and dry bread.” He addressed his cheaper 
edition of the purple-jacketed pamphlet to the poor, and more than five thousand 
copies were published and distributed. 

He could not understand the use of vaccine to combat smallpox since he be- 
lieved that “we shall never have an end of Small-pox till we have an end of, or at 
least a great diminution of, impurity. It is impurity and immorality which lead 
to Small-pox.” 

The rector concluded his argument with the warning: 

Let our Rulers then and our Parliament be wise in time. Let them not continue to 
wage war against parental feelings and tenderness. Let them THINK without the doctors 
and act without them, or some day they may regret it. Surely we have had warn- 
ings enough during the past year when fire and light and means of locomotion were 
endangered—when even policemen “struck” and London was almost left for a while to 
the tender mercies of thieves. Let them not forget these “strikes,” nor the lesson they 
should teach; and let them beware of trying to rule with “scorpions” those who have 
shewn us plainly enough that they will scarcely bear “the whip.” 
you are FIGHTING AGAINST NATURE, doctors, AND YOU WILL BE 


BEATEN. 
Ricuarp H. Ditton 


William H. Welch and the Myth of Lemuel Shattuck 


Everyone is influenced in thought and action by some picture of the past. 
Where sufficient historical knowledge is absent, mythology tends to fill the gap. 
The myth serves to support and to strengthen a living belief, and this is its justifi- 
cation. However, as new data are uncovered, the historian must seek to correct 
the prevailing view of the past and to put the myth in its proper place. 

Such is the situation with regard to the figure of Lemuel Shattuck in the his- 
tory of American public health. Shattuck has been turned into a kind of patron 
saint of American public health workers. However, as soon as one begins to study 
the genesis and development of public health in the United States, it becomes clear 
that this view is quite unhistorical and must be revised. There is no doubt that 
Lemuel Shattuck was a remarkable man, but he was one of a group of remark- 
able men. Perhaps he was primus inter pares, but even this cannot be asserted 
until the achievements of his contemporaries have been studied, and he has been 
assessed alongside them. For example, the name of Dr. Edward Jarvis comes to 
mind. In his day he was as well known in the public health movement as Shat- 
tuck. What was his rdle and what were his contributions? Why has he slipped 
into oblivion ? 

Scepticism is the beginning of historical knowledge. This note is intended to 
call attention to this problem through the dissenting views on the subject ex- 
pressed by William H. Welch in a letter written in 1930 to Dr. Charles Bolduan, 
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This letter is in the possession of the New York City Health Department and is 
reproduced here by permission of the Department. Dr. Bolduan, who died in 
1950, was for many years associated with the Department. It would be interesting 
to have the Bolduan letter to which Welch refers, but this is not necessary to our 
purpose. Welch’s letter speaks for itself. 


THE JOHNS HOPKINS UNIVERSITY 
Institute of The History of Medicine 
1900 East Monument Street 
Baltimore, Md. 


Director's Office 
February 4th 1930 


Dear Bolduan: 


John Kingsbury’s secretary has sent me a copy of your interesting letter of January 29. 
I chanced to mention to Kingsbury something about the men and events, especially the role 
of Dorman B. Eaton, leading to the creation of the N. Y. City Board of Health and the 
unparalleled powers conferred upon it by legislation in 1866, but I did not anticipate that 
Kingsbury was sufficiently interested to follow up the matter. I am glad that he has done 
so and elicited your informing letter. 

May I suggest that the whole story ought to be written up and would make a valuable 
contribution to the history of public health as an administrative function of government, com- 
parable in its way to the history of the public health movement in England leading to the 
creation of the Board of Health and the Public Health Act of 1848, which marks the be. 
ginning of the modern epoch. The N. Y. City Board of Health and what led to its organi- 
zation is our counterpart of the English Act of 1848. 

I have known the history, but it never seemed quite appropriate to narrate it at the 
various banquets which I attended in honor of Stephen Smith although, as you say, he was 
not responsible for the neglect of other participants in the movement of the "60's. 

Lemuel Shattuck is called by Whipple, Winslow, Newsholme and others the Edwin 
Chadwick of America, and perhaps in a sense he is, but his remarkable writings were with- 
out perceptible influence at the time, were based largely on Chadwick and other writers, 
and above all were not associated with any such overwhelming presentation of facts as in 
the case of Chadwick. Dorman B. Eaton is more deservedly the Chadwick of America if 
achievement and influence as well as literary production be considered. Stephen Smith, in 
relation to Eaton, is more nearly comparable to Southwood Smith in relation to Chadwick. 

No one could write the whole story so well as you, and this lengthy screed is written 
in the hope that it may move you to undertake a task which would be a labor of love and 
piety as well as a much needed historical contribution. You see my mind is on historical 
matters these days. 

There is a great deal of literature on the Citizens Movement in N. Y. City in the middle 
’60’s. Dorman B. Eaton’s own memoirs are of primary importance. My antiquity is revealed 
by the fact that I came on the scene when he was still one of the most active and public 
spirited citizens of New York, so that he is very real to me, not merely a memory and 
tradition. 

With best regards, I am, 

Very sincerely yours, 
(signed) William H. Welch 
Dr. Charles Bolduan 
Dept. of Health 


GeorcE Rosen 
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KENNETH J. Franxuin. A Short History of Physiology. London and New York, 
Staples Press, 1949. 147 pp., illus. $2.00. 


A new edition of this Short History of Physiology is most welcome. For some 
time no copies of this useful work, or of John F. Fulton’s companion volume in 
the Clio Medica Series, have been available, and these are the only two books 
known to the reviewer which attempt to cover the whole development of the 
science of animal physiology. Information can be obtained piecemeal from chap- 
ters or sections in more comprehensive works on the history of medicine or of 
general biology, but for a consistent, unbroken outline of physiological advance 
we must turn to these two small books. 

Dr. Franklin begins history with Alcmaeon of Croton who flourished in the 
sixth century B.C., and ends it with a reference to Emil Fischer in the last year 
of the nineteenth century A.D. He does not enter the present century. Because 
of the size of the volume much detail has had perforce to be omitted, but a suf- 
ficient amount has been included to allow the reader to judge for himself the 
place a particular offering of an experimenter should occupy. So often a scientific 
sketch which has to cover much ground degenerates into the rhythm, “Smith 
in 1753 discovered this; Brown in 1759 discovered that; Jones in 1761 discovered 
the other.” Dr. Franklin is to be commended on avoidance of this formula so 
prevalent in present day reviews, and although on virtually every page he cites 
names and dates, he has woven them into a narrative whose tone is the reverse of 
monotonous. 

His plan for discoveries up to the seventeenth century is to give a brief account 
of the work of individuals, Aristotle, Galen, Leonardo da Vinci, Vesalius, etc. 
through Harvey; then beginning with the seventeenth century, when the experi- 
mental method in science became established, he outlines each century’s advance 
in the knowledge of the functions of the different systems, cardiovascular, diges- 
tive, nervous, and so forth. 

As the author points out in his second preface, the most striking contrast be- 
tween the old (1933) edition and the present one is the application of a beauty 
treatment to the format with the inclusion of illustrations. New material makes 
its appearance as early as the Prologue where reference is made to Fernel’s use of 
the word “physiology.” Chapter II is entirely new and is devoted to Ibn an-Nafis 
and his rdle in the story of the circulation of the blood. As a result of Sir Charles 
Sherrington’s recent work, Fernel gets a chapter of his own. Chapter VI on the 
forerunners of Harvey is also new. Otherwise the text is the same as in the earlier 
edition. 

Lest the reviewer be accused of lack of thoroughness, he might point out that 


[129] 
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the name of Bell’s brother-in-law (p. 128) should be Shaw, not Snow, a typo- 
graphical error carried over from the first edition—and, incidentally, the only one 
which came to his attention. 


Berkeley, California J. M. D. Otmsrep 


Hirscu Lors Gorvon. The Maggid of Caro. The Mystic Life of the Eminent 
Codifier Joseph Caro as Revealed in His Secret Diary. Based on Unpublished 
Manuscripts. New York, Pardes Publishing House, Inc., 1949. 396 pp. 182 
illus. $4.00. 


Tue book under review deals with Joseph Caro (1488-1575), a Spanish-born 
Rabbi and an author of religious books considered the most authoritative by 
Jewish conformists. 

The over-extensive introductory chapters of the book describe his life, writ- 
ings, and the period in which he lived, the most dramatic in Jewish history. How- 
ever, the main focus of the reviewer’s attention is turned on the mystical Diary 
called Maggid Jesharin, allegedly written by Caro and left for posterity unpub- 
lished till 1646. Since then it has been reprinted repeatedly. 

Gordon is in agreement with that group of Jewish historians who consider 
the Diary to be authentic, although all the evidence introduced is still not con- 
vincing to support this view. However, the “unpublished manuscripts” adver- 
tised on the title-page of his book turned out to be four manuscripts found in the 
Library of the Jewish Theological Seminary of New York, none of them originals 
but later copies made by unidentified copyists. The oldest version is dated 1584, 
which in itself would indicate a possible existence of a printed edition earlier 
than 1646. Since Gordon did not bother with paleographic analysis of the manu- 
scripts, but states only that “their contents correspond roughly to the contents of 
the first printed edition” (p. 118), one is more confused as to the importance of 
the “unpublished manuscripts” mentioned on the title-page. The author himself 
quotes from a popular edition of the Diary, printed in 1929 (p. 131), although he 
states erroneously that this is a 1900 edition (p. 115). 

Unfortunately, one is not in a position to verify the textual differences between 
the manuscripts and the printed edition. That there are essential differences, one 
who is intimate with a few printed editions is in a position to prove at random, 
The absence of a careful methodological approach to the sources consulted is ir- 
ritatingly manifested in many chapters of this study. 

The main portion of the book is very loosely connected with the central topic. 
It consists of hastily written stories, disjointed digressions, and unnecessary de- 
viations, telling things of no essential bearing on the subject. The uncritical atti- 
tude to sources utilized will be illustrated by one very interesting instance. Gor- 

don mentions a recently discovered letter written by the famous Prague Rabbi 
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Maharil, the alleged constructor of the Golem. This letter, supposed to be writ- 
ten in 1583, was “discovered” and published in 1924 (and not in 1923, as Gordon 
asserts). However, it has been proven that the letter is a forgery, and hence should 
not be considered a historical document (see Kirjath Sefer, Jerusalem, 1925, I, 104). 

The same criticism could be applied to the problem of the earliest mention of 
association of the Golem-figure with Rabbi Low of Prague. This legend was not 
known before 1808, and therefore should be treated from a folkloristic angle 
rather than historical. (See Konrad Miiller, Die Golemsage. . . . Mitt schles. Ges. 
Volksk., 1916, 20, 1-40.) 

The “case” in itself deserves psychiatric or psychoanalytic interpretation. The 
Maggid (Preacher), the “echo” of Caro’s thoughts, “visits” him usually on Fri- 
day nights, sometimes also at daybreak, when the mystic is not asleep. Darkness 
is the preferential time of the Maggid’s visitations. He guides Caro as a special 
emissary from heaven. In a chain of dreams Caro receives messages from 
the Maggid. He is of special assistance to him whenever Caro is in doubt 
as to the legality of an approaching decision. Thus, the monitions of the Mag- 
gid attain the solemnity of heavenly guidance. 

In one of the entries of the Diary, this form of revelation is described very 
clearly. The Maggid said to Caro the following: “For I address you, while your 
eyes are wide open gazing in every direction and your utterances are loud” (p. 
208). Acting as a model of exemplary conduct, the Maggid pledges the highest 
rewards for staying away from the worldly pleasures and admonishes him to cas- 
tigate himself. These revelations and visitations are crowned by a pledge of the 
Maggid to bestow upon Caro the glory of Sanctity, and designates him as the 
greatest codifier in Israel. Caro attains the summit of self-rejection, ready to sacri- 
fice his life and become a martyr for the sanctification of God’s name. 

From this inadequate cue of the Diary one has to be convinced of the impor- 
tance of this document from a psychiatric angle. The author’s assertion that it 
has no equal in the literature is gross exaggeration. Granting his statement to be 
correct (p. 260), that “the importance of the Diary for the study of the working 
of the mind cannot be overestimated,” one looks in vain to find such an estimation 
in the pages of this book. The symbolic meanings of Caro’s dreams are not in- 
terpreted. Thus, for instance, Gordon quotes from the Diary, that Caro heard the 
voice of Maggid out of a lyre (p. 213). However, no interpretation is given. The 
symbolic meaning of a lyre in dreams is analyzed in Traumsymbolik by Ania 
Teillard (Zurich, 1944, p. 89). 

The author, after examining, pro and con, all possible diagnostic symptoms, 
arrives at the conclusion that Caro was an ecstatic mystic, a very vague and mean- 
ingless term (p. 352). 

Judging from the cursory quotations from the Diary, one might be inclined 
to identify the symptoms with “ecstasis paranoia,” described as early as 1841 by 
J. H. Beck (Z. Staatsarznk., 1841, 244-283). This obsolete term, however, comes 
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nearer to the clinical description by the Russian psychiatrist, J. Sikorski (Arch. 
Psychiat, 1904, 38, 259-277). Sikorski coined a term “idiophrenia paranoides” and 
defined it as a peculiar intellectual constitution (or disposition) which resembles 
insanity and externally reminds one of paranoia. 

Various types of religious obsessions were described by the Belgian psy. 
chiatrist, Charbonnier, and others. Gordon mentions a few symptoms as, glosso- 
lalia and inclination for cryptography. O. Pfister had analyzed these symptoms 
also in cases of mystics, like Margareth Ebner, (1291-1351) and others (see Zol. 
Psychoanal., 1910, 1, 468-485 and also Jb. psychoanal. psychopath. Forsch,, 
1912, 3). 

The psychographic study of Martin Luther by Paul J. Reiten (Copenhagen, 
1937-1941, 2 vols.) is a constructive example of how to approach a clinical study of 
the dynamics of an historical figure. 

“Every single mystic himself became a God”; this deep assertion of Otto 
Rank (The Trauma of Birth, London, 1929, p. 129) is well attested in the vast 
literature dealing with self-revelatory material of a similar nature, as Caro’s Diary. 

If the task of a scholar is to give meaning to something which seems to be 
meaningless, this task was not performed in Gordon’s study. The author has great 
erudition in Hebrew lore and literature, but his knowledge of psychiatric litera- 
ture dealing with that type of material does not balance well with his Hebrew 
learning. His book is a painstaking study as far as the historical background of 
Caro is concerned, but painfully disappointing in that part which purports to 
present his own original contribution. Not going into pedestrian detail concern- 
ing many omissions and incorrect statements, one is forced to conclude that this 


book actually begins where the author ends. 


New York State Psychiatric Institute, New York City Jacos SHATZKY 


Joseru H. Pratt, A Year with Osler 1896-1897. Baltimore, Johns Hopkins Press, 
1949. 209 pp., illus. $4.00. 

James B. Herricx. Memories of Eighty Years. Chicago, University of Chicago 
Press, 1949. 270 pp., illus. $5.00. 


Wuart better commentary can we have on German medicine during its period 
of glory than the autobiographies of such men as Kussmaul, Kolliker, Stromeyer, 
Naunyn, von Bergmann, Wundt, Heubner, and Trendelenburg? Undoubtedly, 
German medical autobiography during the latter half of the nineteenth century 
and the early part of the present century reflects in part the consciousness of Ger- 
man doctors that they were members of a group that had achieved great things in 
medicine. It is not unlikely that we are witnessing a similar phenomenon in the 
United States at present. The development of modern medicine in our country 
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is a thrilling chapter in its history, and those who as young men entered the medi- 
cal field in time to participate in this vigorous evolution are now telling the story 
in autobiographical form much as the Germans did several generations earlier. 

We have had a variety of autobiographies in recent years, some of them very 
good indeed. Who can ever forget the accounts of Hans Zinsser, Alice Hamil- 
ton, John Finney, Edward L. Trudeau, Walter Cannon, and many others? And 
now we have two more volumes to put alongside the earlier ones. 

One of these, the volume by Dr. Pratt, is not strictly an autobiography, but 
it is an autobiographical document in a dual sense. More than fifty years ago Dr. 
Pratt was a student of William Osler at the Johns Hopkins Medical School. The 
notes taken in Osler’s clinics at that time were kept and are now recorded in 
this book. In reading these informal remarks, one can almost hear Osler speak, 
and many of the characteristics attributed to him come strikingly alive. There is 
the emphasis on the historical aspect of medicine and the reference to the cur- 
rent literature (see pp. 16, 17, 26, 27, 66 for a few examples). But these notes are 
also an interesting reflection of the student’s personality. Not every student keeps 
such meticulous notes. 

Dr. Herrick’s volume is a true example of the autobiographical genus. It 
spans the period of the great transformation in American medicine, and is the 
story of one who himself made significant contributions to it. When Dr. Her- 
rick graduated from Rush Medical College, medicine was still taught exclu- 
sively by lectures. The medical degree was granted after two short years of twenty 
weeks each. There was an optional spring course of ten weeks. Dr. Herrick’s 
career follows the rise of American medicine and in the course of his story he is 
able to delineate vividly the portraits of many medical men with whom he came 
in contact. Among these were Christian Fenger, J. B. Murphy, and Nicholas 
Senn, as well as others less well known. Dr. Herrick tells his story pleasantly and 
it is well worth reading. 

GeorceE RosEn 


J. D. H. Wipvess. An Account of the Schools of Surgery, Royal College of Sur- 
geons, Dublin, 1789-1948. Baltimore, The Williams and Wilkins Company, 


1949. Vili + 107 pp., illus. $5.00. 


Tue author is librarian and lecturer in biology at the Royal College of Surgeons 
in Ireland. In addition to his reference to standard sources, it is obvious that he 
has made good use of the archives of the College and the publications of the Fel- 
lows throughout more than a century and a half covered by the study. Although 
the account is not meticulously documented, the reader cannot fail to note indi- 
cations of careful and precise historical composition. 


The book should prove to be of special interest to all students of the history of 
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medical education. Although the account is undoubtedly of local interest in Dub- 
lin, the contribution of Irish surgeons to the shaping of modern medicine should 
make the book universally attractive to students of medical progress. 

The first charter, granted in 1784, was secured in order that the College might 
“establish a liberal and extensive system of surgical education.” During the first 
five years chairs were established in anatomy and physiology, surgery, midwifery, 
and surgical pharmacy. By 1830 there were also professors in medicine, chemistry, 
medical jurisprudence, and botany. Within the next decade a second chair in 
anatomy and one in preventive medicine (“the first of its kind in these islands”) 
were added. The school of the Royal College was attempting to give well-rounded 
education in medicine, surgery, and midwifery half a century before the triple 
qualification became a legal requirement. Such a “general practitioner” approach 
to medical education seems to have existed nowhere else at the time, except in 
Glasgow. 

In agitating for a charter in 1780 it was the intent of the founding Fellows 
to dissolve “the preposterous and disgraceful union of the surgeons of Dublin 
with the barbers” and incorporate them separately and distinctly upon “liberal 
and scientific principles.” When a petition was presented to the Lord Lieutenant 
in 1781, it was referred to the barber-surgeons’ guild. This ancient group protested 
that its members could not submit to the transgression of its chartered rights. In 
spite of protests the charter was granted on February 11, 1784. 

The author makes clear that although attempts were made to force all sur- 
geons into the guild, the barber-surgeons in Ireland or elsewhere in Europe had 
no monopoly on the practice of surgery prior to the incorporation of surgery 
groups. There were independent surgeons who interested themselves in the 
greater problems of fractures, dislocations, tumors, head injuries, amputations, 
and serious wounds—the limits of surgical interference in that day. Such practi- 
tioners, in associating themselves professionally in a corporate body, contributed 
materially to the elevation of surgery above the level of medieval practice. 

Mr. Widdess’ account gives in survey all the vicissitudes of organizing and 
maintaining such an institution throughout the 159 years of its history. The Col- 
lege’s relationship to the University of Dublin, its absorption of other educational 
enterprizes, its attitude toward dentistry, and its attempts to keep abreast of medi- 
cal and surgical progress are all included. The account is spiced with allusions 
to personality conflicts, grave robbing, and other human interest incidents in- 
volving wine, women, and war. 

Even a brief review of this important volume is not complete without men- 
tioning a few of the personalities whose professional lives and scientific contribu- 
tions furnished the flesh and blood for the skeletal structure: William Dease, 
- chief founder and professor of surgery, 1785-1789; Sylvester O'Halloran, who 
aroused professional consciousness leading to founding; Samuel Croker-King, 
first president of the College; John Halahan, professor of anatomy and physi- 
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ology, 1785-1794; Abraham Colles (Colles’ fracture) professor of surgery, 1804- 
1836, anatomy and physiology 1804-1827; Arthur Jacob, professor of anatomy and 
physiology, 1827-1867; John Huston, curator of the museum, 1824-1841; all of 
whose likenesses appear on plates in the book. 

Several outstanding students in the College were: Abraham Colles, Arthur 
Jacob, Robert Adams, Richard Carmichael, Sir Philip Crampton, Francis Rynd 
(who introduced hypodermic medication), Robert William Smith, and Alex- 
ander Macalister. 


Chicago, Illinois Ws. Freperick Norwoop 


Freperick Ciayton Waite. The First Medical College in Vermont. Montpelier, 
Vermont Historical Society, 1949. 280 pp. $5.00. 


Tue purpose of Dr. Waite is more than an intent to preserve the record of what 
to some historians was merely an obscure country medical school. In the final 
paragraph of his text he emphasizes his desire “to give a basis for better appre- 
ciation of the role of country medical colleges in American medical education and 
medical practice in the nineteenth century.” 

The author’s preface defines a “country medical school” as an institution in a 
community of not more than 10,000 population. This is an arbitrary but reason- 
able line of distinction for purposes of differentiation between country and 
urban institutions. On this basis one-third of the one hundred medical colleges 
founded in the first half of the nineteenth century were country institutions when 
first established. 

Dr. Waite’s lament about the dearth of published information concerning the 
country’s nineteenth century rural medical schools, except for his own writings, 
is not fully justifiable. The book on the history of medical education to which he 
anonymously refers as having been “published in 1944” did give little more than 
four pages to the Castleton institution, but a large portion of its 487 pages is 
devoted to drawing from obscurity dozens of country and little known urban 
medical colleges, without offering a comprehensive history of any single school. 
Dr. Waite is entirely correct in pointing out the statistical errors of the American 
Medical Directory, a publication of the American Medical Association, in its 
treatment of the Castleton school. 

There were three proprietors of Castleton Medical Academy. Selah Gridley, 
1770-1826, was a successful practitioner who, it appears, never held the M.D. 
degree. Gridley was prominent in the cultural and religious affairs of the com- 
munity as well as the professional activities of organized medicine in Vermont. 
Well educated for his day and experienced as a teacher, he properly saw an oppor- 
tunity to inaugurate formal medical education in Castleton, even though his pro- 
fessional training seems to have been limited to the preceptorial level. At the 
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height of his successful career he met with tragedy, which was followed by men- 
tal deterioration, divorce, and eventual death in obscurity. 

Associated with Selah Gridley was Theodore Woodward, 1788-1840, who 
had studied under the famous Dr. Nathan Smith of Dartmouth, with whom he 
did not continue long enough to qualify for a medical degree. Later, because of 
his distinction as a surgeon and medical educator he twice received honorary 
M.D. degrees, from Middlebury and Harvard. In his practice he complemented 
Gridley who had little taste for surgery. He carried the major administrative load 
of the institution for twenty years. Repeated epileptic seizures after the age of 
thirty-four gradually put an end to his professional career and terminated his 
life when he was fifty-two. 

John LeConte Cazier, 1790-1863, was the third and least important member 
of this Castleton triumvirate. He contributed no funds to the founding of the 
school and his connection with it was brief. Cazier received his formal medical 
training at the College of Physicians and Surgeons in Fairfield, New York, al- 
though he did not remain long enough to earn a degree. In 1816 the University of 
Vermont granted to him an honorary M.B. degree. He was known as Dr. Cazier, 
but there is no evidence that he ever earned or received a medical doctorate. 

The motivation for founding the Castleton Medical Academy was quite the 
same as that which led to the founding of many other country schools during 
the early decades of the past century. Several medical preceptors concluded it 
would be easier to discharge their educational obligation to their medical appren- 
tices by pooling their lecture and demonstration efforts. Thus the incentive was 
found for an organization which, though informal at its inception, came to ap- 
propriate the title of “school” or “college.” The institution of Selah Gridley’s 
founding was unique in that it used “academy” in its title. 

The earliest documentary evidence of the founding of Castleton Medical 
Academy is a statement of articles of agreement between the three proprietors 
under date of February, 1818. The author discusses the first five years (1818-1822) 
as a period of growth and seeking for financial and academic performance. In 
1822 the trustees of the Academy sought to have its name legally changed to Ver- 
mont Academy of Medicine, a more comprehensive title, stimulated perhaps by 
the opening of a rival school at the University of Vermont. 

The years from 1823 to 1827 are described as a time of growth and expan- 
sion. During this time the lecture term was increased from twelve to fifteen weeks. 
Also two reading terms (supervised study) of fifteen weeks each were offered. 
The faculty made a fruitless gesture at restoring some sort of a Latin require- 
ment, a standard of premedical education all but forgotten by most American 
medical colleges by that time. A loose affiliation (started in 1820) was consum- 
mated with Middlebury College whereby it was possible for medical graduates to 
defend their theses on the Middlebury campus and receive their degrees from 
the college at the regular spring commencement. Middlebury, whose president 
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became a trustee of Vermont Academy of Medicine, was then able to boast 
proudly of a medical department. This relationship, tenuous at best, was largely 
a window dressing venture designed to give both parties prestige. The Academy 
trustees canceled the arrangement in 1827 and began conferring their own de- 
gree. 

During the next decade, 1828-1838, the Academy declined in attendance, 
quality of instruction, and standard for graduation. The reasons for this intel- 
lectual erosion involved the health of Dr. Woodward, a bitter personal quarrel 
between the Academy and Dr. Benjamin Lincoln of the school in Burlington, and 
the destructive competition for students, so characteristic generally of that decade. 
Unpropitious and unexpected events brought about suspension of the school in 
1838. 

With the help of a one-thousand-dollar popular subscription and the renewed 
enthusiasm of business and professional men, the Academy was revived in 
March, 1840. In order to avoid confusion with a rival school, Vermont Medical 
College at Woodstock, the Academy trustees changed the name of the institution 
to Castleton Medical College in November, 1841. The enlargement of the faculty 
and plant improvements reflected prosperity during the early forties. In 1846 there 
was a peak enrollment of 154. Effective leadership during these encouraging years 
was in the hands of Dr. Joseph Perkins. 

The decline of Castleton Medical College began in the late forties and per- 
sisted until its final demise in the winter of 1862. The reasons for the closing of 
this college are numerous. The most obvious are: lack of clinical facilities, short- 
age of anatomical material, and public criticism by the newly organized Ameri- 
can Medical Association of schools attempting to give two lecture courses yearly. 
Competition, conflict of personalities, financial difficulties, and the popularity 
of sectarian medicine contributed to the confusion of the institution’s last years. 

With meticulous care Dr. Waite has assembled the names of 2,645 students 
who attended the all but four sessions accounted for. Of these, 1,425 received 
degrees (nineteen B.M.) in course. One hundred sixty-seven honorary degrees 
were given. The author's assembled figures on degrees in course granted by 
all New England medical schools shows Castleton at the head of the list with 
275 more than Harvard. 

Castleton’s contribution to the medical needs of an expanding pioneer country 
are incalculable. Into the streams of westward expansion which moved through 
New England and into the Mohawk Valley she fed her sons of Aesculapius. 
They leavened the loaf of American progress. In carefully exploring this subject 
Dr. Waite has made another basic contribution to the medical and social history 
of the United States. 

Waite predicts that his narrative will be criticized for its paucity of docu- 
mentation. His defense is: “A critic should know that comparatively little has 
been printed about this institution.” Nevertheless, he remarks, “I believe a fair 
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estimate is that I have consulted a thousand printed volumes in search for infor- 
mation about the institution and the persons connected with it. . . .” It would 
seem that out of one thousand items there might have been wisely gleaned a 
worthwhile selected bibliography. In a book which devotes so much space to ap- 
pendices (96 pages) a bibliography would not be out of its proper setting, 
Arranged at the end of thirteen of the fifteen chapters and Appendix A are 
eighty-three footnotes which compensate to some extent for a lack of more com- 
prehensive documentation and bibliographic presentation. Historical investiga- 
tors and genealogical searchers will meet some disappointments in the book. 


Chicago, Illinois Ww. Freperick Norwoop 


Rosert C. Staurrer, Ep. Science and Civilization. Madison, Wisconsin, Univer- 
sity of Wisconsin Press, 1949. xiii + 212 pp. $2.50. 


Tuis volume contains a series of papers presented at one of a number of symposia 
held in celebration of the centennial year of the University of Wisconsin. As Dr. 
Stauffer points out, the symposium was intended to explore the problem of the 
relations of science to civilization, a problem of importance to the specialist as well 
as to the layman. “Specialized research demands interpretation—not only of its 
technical implications but of its general implications as well. And so modern 
science, which to the layman so often seems a conglomeration of esoteric detail 
or even a variety of magic, can achieve its full potential value only when it is made 
understandable by extensive and intelligent interpretation.” The speakers were 
invited to consider the problems of science from their own special vantage points: 
philosophy, history, physical science, biology, and social science. The contributors 
to the symposium are Richard P. McKeon, Lynn Thorndike, Max Black, Ernest 
Nagel, Philip E. Le Corbeiller, Farrington Daniels, Owsei Temkin, and William 
F. Ogburn. 

Yet despite the all-star cast and the good intentions of the organizing group, 
the result is a dismal failure, a flop. The symposium fails to achieve its expressed 
purpose, namely, to help the layman achieve an understanding of science and its 
significance for civilization. While it is true that no single symposium can do 
more than uncover some of the implications of this problem, the sad fact remains 
that very few have been exposed here. The symposium really remains a volume of 
essays on some phases of science written for the most part by scholars and scien- 
tists for their fellows. 

Some of the contributions are extremely poor and disappointing. Lynn 
Thorndike opens with two problems of great interest—how successive periods 
of history dovetail into each other, and how there can be at the same time marked 
progress in one field of human activity and apparent stagnation or regression in 
another. But these questions are soon lost to view and for the rest of the paper 
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Thorndike rambles along tilting at windmills and slaying paper dragons on the 
way. Ernest Nagel embarks on a technical analysis of “reduction” in science; but 
while the analysis is clever, the relation of the whole to civilization never emerges. 
Similar excursions into the empyrean blue may be observed even when the sub- 
ject is somewhat closer to earth. Farrington Daniels discusses science as a social 
influence, and in the course of his remarks comes upon our patent system. Here he 
expresses the highly interesting opinion that “a patent system is needed primarily 
to encourage the investment of sufficient capital to develop scientific experiments 
and ideas until they make available a given product to the public.” Such innocence 
is really delightful, particularly when compared to the brute facts of monopoly 
and patent shelving brought out by government investigation (see Federal Com- 
munications Commission, “Patent Study of Bell Telephone System,” Special 
Docket No. 1, Washington, D. C., 1937; Verbatim Record of the Proceedings of 
the T.N.E.C., Vol. I, Dec. 1, 1939 to Jan. 20, 1939, Washington, D. C., 1939, pp. 
416-418; Compulsory Licensing of Patents, Hearings before the Committee on 
Patents, Subcommittee on Compulsory Licensing, House of Representatives, 
March 21-31, 1938, U. S. Government Printing Office, Washington, D. C., 1938.) 

Yet there are two papers that make up for the rest. Max Black offers a stim- 
ulating critique of efforts to define scientific method and then presents a definition 
in terms of concrescence, that is, a growing together of interacting factors. As he 
is aware, this is essentially an historical or genetic definition, and in this sense 
singularly appropriate to elucidate the problem of the relations between science 
and civilization. 

The second of these is by Owsei Temkin. Although he takes for his subject a 
relatively limited topic, metaphors in human biology, through his skilled presen- 
tation Temkin is able to throw light on the important problems of Ideengeschichte 
and the social roots of ideas in this field. It is indeed a pity that the other contri- 
butions do not measure up to the same high standard as that manifested in the 
papers by Temkin and Black. 


Georce Rosen 


Freperick A, Wiitius and Tuomas J. Dry. A History of the Heart and the Cir- 
culation. Philadelphia and London, W. B. Saunders Company, 1948. xvii + 
456 pp., illus. $8.00. 


Tue interest of Dr. Frederick A. Willius in the history of medicine and partic- 
ularly in the history of cardiology is well known. The volume of Cardiac Classics 
issued in 1941 by Willius in collaboration with Thomas E. Keys has proved very 
useful; and now together with Dr. Thomas J. Dry, also of the Mayo Clinic, he 
has produced a history of the heart and the circulation. 

The period covered in this volume ranges from antiquity (approximately 
5000 B.C.) through the first quarter of the twentieth century A.D. As their sub- 
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ject matter the authors have taken the anatomy, physiology, pathology, and 
treatment of the heart and the circulatory system. In the ordering of this mate- 
rial, the volume has been divided into three sections. The first contains a chrono- 
logical presentation of knowledge relating to the heart and the circulation. Suc- 
cessively, the history of the subject is presented for antiquity, the Middle Ages, 
the Renaissance, the seventeenth, eighteenth, and nineteenth centuries, and 
finally the first quarter of the twentieth century. The second section comprises 
the biographies of a selected group of men whose contributions, in the opinion 
of Willius and Dry, have profoundly affected the growth of knowledge about 
the cardiovascular system and its diseases. The third section offers a summary 
presentation of the subject matter of the book. This summary consists of eighteen 
separate chronologies arranged according to subject. Each entry in these chron- 
ologies carries with it a page reference indicating where more detailed informa- 
tion may be obtained in the main text. 

Willius and Dry have collected and presented a great deal of factual mate- 
rial so that their book will be quite useful to anyone who wishes to find out some- 
thing about the history of cardiovascular disease. For the most part the authors 
have relied on secondary sources, although primary materials have also been ex- 
amined. Use of secondary materials entails a greater possibility of error, as the 
authors themselves recognize. While they have avoided any gross errors, and such 
errors as do occur are relatively few, it is clear to a critical reader that undue re- 
liance on secondary sources leads to misplaced emphases, minor obscurities, and 
errors that need not be. 

To take just a few instances that were noticed in reading the volume under 
review. On page 107, the title of Antonio Scarpa’s treatise on ophthalmology is 
given as Sull’aneurisma principal: malattie degli occhi; actually the title as taken 
directly from Scarpa’s work is Trattato delle principali malattie degli occhi. 

Carl Ludwig is presented in the chapter on the first half of the nineteenth cen- 
tury while Virchow, Hyrtl, and others of his contemporaries figure in the chapter 
on the second half of the nineteenth century. In 1850, Ludwig was only thirty- 
four years old, and lived forty-five years after the middle of the century. In fact, 
it was not until 1865 that he went to Leipzig where he established the famous 
Physiological Institute from which he exercised so great an influence as a teacher. 

Also at various points the connections between various workers is not clearly 
brought out. Henry P. Bowditch and his studies on the myocardium are discussed 
on page 167, but no mention is made of the fact that he had studied with Ludwig 
where he had been stimulated to undertake studies on the heart. In fact, it was 
on the basis of his work in Leipzig that Bowditch enunciated the “all or none” law 
(see George Rosen: Carl Ludwig and his American Students, Bull. Inst. Hist. 
Med., 1936, 4, 609-650). Curiously enough, however, Bowditch’s presence in Lud- 
wig’s laboratory is mentioned casually on page 194 in a discussion of John Alex- 
ander MacWilliam. 
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On page 129, Purkinje’s laboratory is said to have been founded in 1842. 
Actually this occurred in 1824 and the error is probably typographical. 

On page 170 the authors state that in 1847 Traube investigated the parenchy- 
mal changes in the lungs following section of the vagi. A simple check of the 
source would have shown that Traube’s publication on this subject appeared in 
1846 in his journal Beitrdge zur experimentellen Pathologie und Physiologie, and 
that the actual experiments had been carried out earlier. Here, too, an opportunity 
is missed to present a significant linkage. On page 152 Virchow’s work on throm- 
bosis and embolism was mentioned, but nothing is said about the fact that in 1846 
Virchow published this work in Traube’s Beitrage. 

Another instance of the weaknesses which result from reliance on secondary 
sources is to be found on page 173. In presenting Kussmaul’s contributions a pass- 
ing reference is made to his study of 1845 on the changes of color in the eye. As it 
stands, this statement means little or nothing to the reader. But if the original 
had been consulted, or at least Kussmaul’s autobiography had been used, and the 
reader were then told that in this connection Kussmaul had made the first at- 
tempt to construct an ophthalmoscope and had predicted the value that it would 
have if such an instrument succeeded in rendering the fundus of the eye visible, 
the reader might regard this bit of information as significant. 

Finally, on page 316, we are told that Laennec was taught by Baron Dupuy- 
tren. As the latter was not made a baron until the reign of Louis XVIII, and was 
actually only three years older than Laennec, the reader is bound to receive a 
false impression. 

As I have said above, the book as a whole is a useful compilation. However, 
the reader should be aware that no statement in any scientific work ought to be 
accepted uncritically, and this applies as well to historical works. L. A. Calkins 
has recently called attention to this point in connection with medical texts (L. A. 
Calkins: Reproduction in the Older Woman, J. Amer. med. Ass., 1949, 141, 635) 
and it holds equally true of works on medical history. If the prospective reader 
will keep this caveat in mind, he will derive a great deal of pleasure and benefit 
from the Willius and Dry history of the cardiovascular system. 

Georce Rosen 


Avrrep E. Coun. No Retreat from Reason and Other Essays. New York, Har- 
court, Brace and Co., 1948. xi ++ 279 pp. $3.50. 

Gerorce Crite. An Autobiography. Edited with Sidelights by Grace Crile. Phila- 
delphia and New York, J. B. Lippincott, 1947. 2 vols., 22 illus. $10. 


Tue essays contained in Dr. Cohn’s volume are in part revised versions of earlier 
papers, a few having appeared in his Medicine, Science and Arts: Studies in Inter- 
relations (University of Chicago Press, 1931), and in part new contributions 
that continue the general theme of the earlier volume. In subject the essays range 
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from the programmatic piece, which gives the book its title, “No Retreat from 
Reason,” to a paper “On Retiring” which is pertinent to one aspect of our prob- 
lem of an aging population. 

Of historical interest are the biographical essays on Simon Flexner (1863- 
1946) and John Wyckoff (1881-1937), Dr. Cohn’s cheerful autobiographical 
apologia, and two papers dealing with the development of the Harveian circula- 
tion and changes in public attitudes toward medicine throughout history. 

Of considerable interest is Cohn’s autobiographical sketch, for he is one of 
that group who made American medicine what it is today. For this reason it is 
important to collect as much knowledge as we can about these physicians and 
scientists, their antecedents, social and intellectual environments, the circum- 
stances of their research, and whatever else appears to be necessary to enable us to 
understand their work and its consequences for the future. Alfred Cohn has done 
this in part; it is only a pity that he has not given us more. 

We do get more, however, in the autobiography of one of America’s great 
surgeons, George Crile. Born in Ohio in 1864, Crile received his medical educa- 
tion in one of those inadequate medical schools that dotted the United States un- 
til well into this century. Actually, he learned his medicine in practice after 
graduation. And Dr. Crile gives a very instructive picture of medical practice in 
Cleveland during the ’eighties and ‘nineties of the past century. From the very 
beginning he developed an interest in physiological problems, an interest which 
he was to pursue unswervingly throughout his career. In 1889 Crile took a labora- 
tory course in histology at Columbia University. It was there apparently that he 
first conceived his idea of bipolarity in living cells by analogy with electrical bat- 
teries. Curiously enough, an idea of bipolarity in living organisms based upon 
analogy with electrical phenomena had been developed earlier in the Natur- 
philosophie of the German Romantics (Schelling, Ritter, Treviranus), but it is 
clear that Crile had no acquaintance with it. 

We are given vivid pictures of the founding of the Cleveland Clinic, Crile’s 
military service, and his research on surgical shock, blood transfusion, and related 
problems. There is no doubt that Crile was an imaginative surgeon who was not 
afraid to offer hypotheses even where these seemed widely at variance with ac- 
cepted opinion. Probably his outstanding achievements were the work on shock 
and on blood transfusion. 

Based on records kept by Dr. Crile, his wife has skilfully selected and ar- 
ranged these materials so that the reader is given an appreciative account of the 
life and work of a colorful personality. 

The two volumes are illustrated with photographs and there is an index. 
Attractively produced, these volumes should be found among the books of all 
who are interested in the history of American medicine and in one of its major 


figures. Georce Rosen 
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Tuomas Fercuson. The Dawn of Scottish Social Welfare. London, Edinburgh 
etc., Thomas Nelson and Sons Ltd., 1948. xi +- 321 pp., illus. 21/-. 

James Stevens Simmons, Ed. Public Health in the World Today. Cambridge, 
Mass., Harvard University Press, 1949. xviii +- 332 pp. $5.00. 


Tue term public health describes an area of human interest and activity which 
owes its existence to man’s basic biological and social nature. The herd instinct 
and need for protection very likely encouraged men to join together in bands and 
eventually to live in communities. Codperative living reduced the problem of 
defense against aggressors, simplified procurement and storage of food, made 
easier the exchange of needed goods, and led to the improvement of methods for 
providing shelter against the elements. 

But man is also a biological organism and as such cannot escape certain fun- 
damental needs, for instance, food and water, and certain processes that are the 
very attributes of life, processes that we sum up as health and disease. With the 
consequences of these biological facts men have had to reckon in one way or 
another throughout known history, and the way in which this has been accom- 
plished has been determined chiefly by the social and economic organization of 
the community and by the scientific means available. 

Most of the health problems that have faced governmental authorities 
through the ages have hinged on four major needs: improvement of environ- 
mental hygiene, control of communicable disease, relief of destitution, and the 
provision of medical care for larger or smaller groups of the population. The 
relative emphasis placed on each of these problems has varied from time to time, 
and often rather widely, but they have been closely related, and from the efforts 
to deal with these problems has come public health as we know it today. 

Dr. Ferguson, who is Professor of Public Health in the University of Glas- 
gow, has prepared in this sense an important contribution to the history of public 
health in Scotland. Surveying conditions from the Middle Ages to 1862-1863 
when the first medical officers of health in Scotland were appointed, he deals in 
detail with the main problems of health and social welfare: food, housing, causes 
of sickness and death, control of communicable disease, sanitation, water sup- 
plies and drainage, prisons and prisoners, medical care, the health and welfare of 
children, and the development of hospital care. 

Throughout Dr. Ferguson’s account there is a clear recognition of the social 
relations of health and disease, and it is noteworthy how clearly the idea of social 
medicine is expressed by the Scottish pioneers. Sir John Sinclair, in 1825, recog- 
nized the great social and economic significance of rheumatism. Robert Cowan 
of Glasgow wrote in 1832 that the prevalence of epidemic disease depended upon 
various causes “but the most influential of all are poverty and destitution.” Dr. 
Hutcheson, the first superintendent of the Glasgow Asylum, had much to say 
about the influence of social conditions on mental illness, particularly alcoholism. 
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And in 1840 John Hill Burton, an Edinburgh lawyer, proposed a combined pre- 
ventive and curative service for the medically indigent “where the supervisance 
of the operation of sanitary regulations and medical attendance on the sick poor 
are entrusted to the same set of medical officers, the one duty might be expected 
naturally to aid the other, as the labours of attendance would be diminished or 
increased with the greater or less efficiency of the preventive measures. With re- 
gard to the form in which such an establishment should exist—whether it should 
be connected with boards of health or should form, either separately or along with 
such boards, a feature in the general reform of the Poor Law, must depend on 


matters of legislation. . . .” Clearly there is much of interest and value in Dr, 
Ferguson’s volume, for throughout history social problems have a habit of re- 
curring. 


Confirmation of this thesis is provided in the volume edited by Dr. J. S. 
Simmons, Dean of the Harvard School of Public Health. During 1947-48 the 
Harvard School of Public Health arranged a series of Public Health Forums “to 
develop a clearer picture of the evolution, scope, and objectives of the profession 
of public health, to focus attention on today’s complex problems in the fields of 
national and international health, and to stimulate realistic thinking about the 
solution of these problems.” The papers presented in this series are contained in 
this volume. The twenty-four authors collectively deal with the contemporary 
history of public health. Their contributions deal with public health in its pro- 
fessional development, medical care, nutrition in relation to public health, govern- 
mental action in public health, the health and social welfare of children, the 
diseases of old age, the public health problems of the atomic era, and the World 
Health Organization. 

Implicit in all the contributions, whether realized by the authors or not, is 
the need for a broad social approach to the public health problems of our time. 
Lack of medical care, of housing, poor mental health, inadequate diet are all 
largely related to poverty—a product of social and economic circumstances. A 
century ago, as we have noted, Scottish pioneers stated the connection between 
poor health and poverty. John Simon, in his first report as the Health Officer of 
the City of London did the same, and we are now returning to this view. The 
problems of public health at present and in the future are related to the standard 
of living, a resultant of social and economic factors. This is true of North and 
South America, of Europe, Asia, and Africa. In public health, as in medicine, 
the problem and the promise of the immediate future lie in solving the social 


problems of health. 


GeorcE Rosen 


Tue Wettcome Historica, Mepicat Museum. Catalogue of an Exhibition of 
Books, Manuscripts and Relics Commemorating the Bicentenary of Edward 
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Jenner—17 May 1749-26 Jan. 1823. London, Published for the Trustees, The 
Wellcome Historical Medical Museum, by Geoffrey Cumberlege, Oxford 
University Press, 1949. 36 pp. 2/-. 


To celebrate the bicentenary of the birth of Edward Jenner, the Wellcome His- 
torical Medical Museum arranged an exhibition of items relating to Jenner and 
vaccination. This catalogue was designed to be a guide to the exhibits, but biblio- 
graphical information and other data were added so that it may be useful as a 
reference source. The exhibition dealt with the history of smallpox, variolation, 
Jenner’s life, and vaccination, the spread of vaccination in Britain and abroad, 
and developments since Jenner’s death in 1823. The catalogue contains three 
illustrations: the bronze by Giulio Monteverde showing Jenner vaccinating, five 
portrait medals of Jenner, and the Freedom of the City of London presented to 
Jenner. For a quick review of the history of vaccination this catalogue is a useful, 
handy reference. 


Georce Rosen 


J. H. Powet. Bring Out Your Dead. The Great Plague of Yellow Fever in Phila- 
delphia in 1793. Philadelphia, University of Pennsylvania Press, 1949. xi+-304 


pp., illus. $3.75. 


Epipemic outbreaks of disease have long been of interest to novelists, historians, 
and epidemiologists. From Defoe’s Journal of the Plague Year through Ains- 
worth’s Old Saint Paul, Jacobsen’s Die Pest in Bergamo and Mann's Der Tod in 
Venedig to Camus’s La Peste, novelists of greater or lesser ability have under- 
taken imaginative representations of such dramatic events. Good epidemiologi- 
cal studies, from the classical accounts of Snow, Budd, and Panum to those of 
Frost, Greenwood, and other contemporaries, are likewise available. Historical 
recreations of epidemics, however, are still few and far between. It is therefore 
a pleasure to be able to review and recommend just such a book. 

Mr. Powell has chosen for his subject the yellow fever epidemic of 1793 in 
Philadelphia. This outbreak has been described many times from varying points 
of view by such diverse personalities as Benjamin Rush, Matthew Carey, Charles 
Brockden Brown, and S. Weir Mitchell. Now we have a vivid and brilliant histor- 
ical account where the emphasis is not on the epidemiological details nor on the 
“romantic” aspects of this macabre episode, but rather on the behavior of a com- 
munity under stress. Indeed, anyone who has had experience with the govern- 
mental and administrative problems created by epidemics, large and small, will 
recognize how well the author has understood the variegated elements of the 
epidemic situation. 

The facts of the epidemic are well known. Following upon “a merry sinful 
summer,” the arrival by August of several thousand French refugees from Santo 
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Domingo (many of whom had yellow fever), and the presence of swarms of 
mosquitoes, the fever spread and spread until the national government fled, the 
municipal government collapsed, and the common citizens were left to meet 
their fate. But from their midst came forth a small band of men who in action 
showed the great virtue of civic heroism. Mayor Clarkson, the merchant Stephen 
Girard, Richard Allen and Absalom Jones, leaders of the Free African Society, 
and the doctors—these were the true heroes. How these men dealt with the prob- 
lems of community life that faced them in the midst of death is told exceedingly 
well in this book. 

Powell writes with penetrating clarity, even in the case of such a complex 
figure as Benjamin Rush. His treatment of the Rush problem, especially in its 
psychological aspects, is an unusual achievement. One can only congratulate the 
author on this outstanding contribution to medical history as well as to American 
history. 

GeorcE Rosen 


R. J. Forses. Bibliographia Antiqua. Philosophia Naturalis, v-1x, 2 parts. Lei- 
den, Nederlandsch Instituut voor het Nabije Oosten, 1949. $2.00. 


Tue preceding two parts of this bibliography were reviewed in this Journal in 
1948 (vol. 3, Winter, 184-185). The sections in the two parts under review deal 


with paints, pigments, varnishes, inks, and their application; the manufacture 
and application of leather; the preparation of fibrous materials; paper, papyrus, 
and other writing materials; and man in relation to nature. One can only repeat 
that this is an extremely useful reference work for all students of the history of 
medicine, science, technology, society, and culture. 


GeEorcE Rosen 





